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Almost every line of work in medical 
practice includes, if not the performance 
of surgery in a greater or less degree, at 
least consultation as to the propriety of 
surgical interference ; and even the views 
of one whose experience and observa- 
tions are limited by the class of patients 
with whom he is surrounded may be of 
value to you, who must eliminate the 
wheat from the chaff, to apply the wheat 
to nourish your broader field of medical 
practice. 

In our work (and by the use of the 
plural pronotn I refer to those of us 
whose work is limited as already stated) 
one of the points of view in the selec- 
tion of the character of the surgical in- 
terference which must always be held in 
prominence is the cosmetic effect of the 
operation; though it is not for an in- 
stant to be inferred that in dealing with 
malignant growths other factors, such 
as the danger of recurrence, are not 
taken into consideration; that the safety 
of a more radical operation is sacrificed 
to cosmetism. In every case, and every 
case must here, as elsewhere, be judged 


*Read before the Eleventh Councilor District Meeting, 
Big Rapids, May 4, 1909. 


upon its own merits, the operation of 
choice is the one offering the best result, 
all things considered. 

The hypertrophic and new growths of 
the skin may be considered for the pur- 
pose of this paper, either benign, by 
which we mean that those of this type 
will not recur, if removed; semi-malig- 
nant, of a type in which there is a danger 
of recurrence; or malignant, of a type in 
which there must be no interference or 
in which the removal must be thorough. 
A few of each of these types will be 
taken as illustrations, 

Of the benign hypertrophic and new 
growths we may consider hypertrichosis, 
the majority of the warts and naevi, the 
smaller angiomata and cicatrices, the 
fibromata, the milia (though this latter 
is a disease of the sebaceous glands) and 
xanthoma. 

The semi-malignant, types of kera- 
tosis senilis, with which we may include 
the so-called seborrhoic or senile wart; 
some forms of pigmentary naevi; some 
of the epitheliomata; the _ keloidal 
growths and the various tuberculoses of 
the skin. 


Of the malignant type, of certainty the 
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sarcoma and some of the epitheliomata; 
certain types of keratosis senilis, of warts 
and naevi, resulting in pigmented car- 
cinoma and sarcoma; and often upon a 
tubercular lesion an intercurrent epithe- 
lioma. 

Owing to the limited time at our 
disposal, no attempt will be made to 
describe the anatomic and _ pathologic 
appearances of these hypertrophic and 
new growths; nor it is necessary. to do 
more than to state that thorough asepsis 
in regard to all surgical procedures must 
be carried out. Where a solution of 
cocaine is used, it is 4% to 6%; where 
adrenalin chloride is used to check the 
hemorrhage it is a 1:1000 solution; 
where a subcutaneous injection is given 
to anesthetize the skin it is a 1% to 2% 
sol. of Beta eucaine, with a small quantity 
of sodium chloride in distilled water. 
Where electrolysis is applied it is with 
a fine flexible needle for hypertrichosis 
and a firm golden one for the heavier 
work, with a current. of 2 millamperes 
and a voltage of 120. Where the X-rays 
are referred to, they are those generated 
by a coil with a tube of requisite hard- 
ness Or softness. The acids and pastes 
will be described as their use is indicated. 


Hypertrichosis—Ilf in not too great 
abundance the hairs from the female 
face can with perfect safety, with little 
scaring and with little chance of return 
be removed by electrolysis. It requires 
some experience, much patience and 
much perseverance. All other methods 
of removal are either harmful or use- 
less. Epilation and the removal by de- 
pilatories are useless, the hairs always 
returning and usually with increased 
vigor. The use of the Roentgen rays 
for the purpose should be absolutely con- 
‘demned, except in an unusual condition. 
Their use is too dangerous, is liable to 
produce a severe dermatitis and to result 
in scarring, atrophy of the skin and per- 
manent telangiectic dilatation of the su- 
perficial vessels. 
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In the treatment of these cases it is 
always advisable to inform the patient 
that a certain percentage of the hairs 
will return in spite of every precaution 
and skill; that the lanugo and the finer 
hairs become coarser with age; so that 
the operations must be repeated at defi- 
nite periods. 


Warts,—Cutaneous excressences, are 
familiar to you all. They appear at all 
periods of life and are of a variety of 
form, small and large, sessile and pedun- 
culated, flat and pointed or filiform, sin- 
gle and discrete, multiple and confluent 
and sometimes in great abundance, of 
many shades other than the normal color 
of the skin; sometimes soft, sometimes 
dense and often even corneous. Of no 
less uncertain character as to develop- 
ment, they come slowly or rapidly, often 
persisting for years and curiously enough 
not infrequently disappearing within a 
few days or even hours without appar- 
ent cause. They may appear on any 
part of the body, but select the hands 
and feet, the neck and face and the gen- 
itals by preference. 

The finding of a variety of bacteria, 
especially of the gonococcus, and the 
spirochete pallida in mass in the so-called 
venereal warts, gives to this class a dis- 
tinct pathology and suggests that many 
of the other warts which sometimes 
abound, especially in children on the 
hands and feet, may be of an infectious 
nature. The seborrhoic, or senile wart, 
is probably of an entirely different path- 
ologic character, due to changes of nu- 
trition incident to advanced life, and 
will be considered separately. 

The common wart and the flat wart 
can best be removed by first freezing the 
same with ethyl chloride and then re- 
moving it with properly selected scissors ; 
a further precaution against a _ return 
being exercised by cauterizing the base 
with some acid, as the acid nitrate of 
mercury, chromic, nitric or trichloracetic 
acid, or caustic potash. Another method 
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is by electrolysis: the electrolization need 
not go on to complete destruction, for 
usually merely transfixing the wart with 
the needle is sufficient. After either pro- 
cess there may be a return. 

The filiform wart can be snipped off 
with scissors and the base properly elec- 
trolyzed or cauterized. 

As far as my observation goes, I can 
see no objection to the removal of warts; 
except interference with the so-called 
senile wart, which will be taken up 
later. 

The telangiectasis and the smaller 
nevus vascularis and the more simple 
and smaller angioma and smaller cicatrix 
can be with safety and preferably re- 
moved by electrolysis; the smaller fibro- 
mata in the usual surgical way and with 
the milia, found sometimes in abundance 
on the face, the sac needs to be opened, 
the contents scooped out and the sac of 
each milium touched with an acid. The 
larger cicatrices call for no unusual sur- 
gical procedure. I doubt very much the 
claims made that smallpox pits are ben- 
efited by pushing the use of the X-rays 
to the point of obtaining a moderate re- 
action. The form of xranthoma which is 
particularly objectionable is that found 
on the eyelids. By repeated subjection 
to electrolysis the growth may be less- 
ened though usually not entirely re- 
moved. 


The mole, a pigmented nevus, which 
may be congenital, or appear soon after 
birth, but which usually appears during 
childhood, attaining its maximum of 
growth by the time of puberty, is often 
simply a deposit of pigment in the skin, 
or there may be alterations of other ele- 
ments of the skin to constitute a rough 
and warty surface, and it may contain 
one or many hairs. The pigmented 
form is found most frequently on the 
face, neck and back. If not of too large 
size, they may be safely removed with- 
out much scarring or blemish, either by 
electrolysis or an acid, the acid nitrate 
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of mercury or the chromic acid. As they 
are usually removed for cosmetic pur- 
poses only, care must be taken that no 
greater disfigurement occur than the 
growth itself. To avoid this, when they 
are removed by electrolysis, it should be 
done little by little, and at an interval 
of some days. Some apprehension is 
often felt as to the danger of removing 
moles and the removal of hairs from 
moles. In my experience they can be 
safely removed in selected cases, the ex- 
ception being ‘the darkly pigmented 
mole, which on account of the tendency 
to the development into a malignant 
growth is better left untouched. 


In dealing with growths of the semi- 
malignant type much judgment must be 
exercised. As one advances in years, 
there is frequently developed on one’s 
face and on other parts of the body, es- 
pecially the back of the forearm and 
hands, hypertrophic patches, freckle-like 
lesions, brown or yellowish-brown in 
color, pea-sized or larger, covered with 
greasy scales, sometimes slightly ele- 
vated and covered with a thick, horny, 
re-forming layer; the so-called sebo- 
rhoic or senile wart. These patches, es- 
pecially if deeply pigmented and subject 
to irritation, degenerate into epithelio- 
mata. The older the person and the 
more deeply pigmented the lesion the 
less the interference must be. If they © 
are of a decided pigment, they should 
be left absolutely alone; as removal is 
frequently followed by a return of the 
most malignant sarcoma. Unless for a 
thorough destruction the use of caustics 
and irritants is to be deprecated. Excel- 
lent work in these conditions, where re- 
moval is advisable, can be done by elec- 
trolysis and they will frequently disap- 
pear under the influence of the X rays. 
Recently the carbon dioxide snow has 
been tried with success. 


As stated, most forms of moles may 
be safely removed without injury; but 
the same care must be exercised here as 
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with the warty growths; the deeply pig- 
mented moles are better left untouched. 

To my mind it is exceedingly ques- 
tionable whether it is best, as suggested 
by Keen, to remove all pigmentary nevi 
because fatal malignant melanomatous 
growths so often develop even from the 
smallest pigmentary spot; for it is often 
this very interference which excites mal- 
ignancy. In my opinion they should be 
left untouched until the first signs of 
degeneracy appear, when the extirpa- 
tion should be extensive and complete. 

The keloidal growths of larger size 
can be removed in the ordinary surgical 
manner; the smaller growths by elec- 
trolysis and carbon dioxide snow. But 
the manner of removal gives no guaran- 
tee of the future; they almost invariably 
return; and so in my opinion are best 
left untreated. 

Passing over the various tuberculous 
lesions of the skin, which are not com- 
mon enough in Michigan to warrant our 
attention this afternoon, we go to the 
consideration of the epitheliomas in their 
semi-malignant and malignant forms. The 
types of keratosis senilis, of warts and 
nevi resulting in pigmented carcinoma, 
have already been considered. But it is 
the epitheliomas that I wish in partic- 
ular to dwell upon. For these we are 
often consulted; firstly, to determine the 
character of the lesion; secondly, to ad- 
vise as to operative procedure. 


As the epithelioma is presented to us 
clinically, it varies with its stage, its sit- 
uation and its anatomical peculiarities ; 
being superficial, deep-seated and papil- 
lary ; and, as I have observed it, varying 
greatly in regard to malignancy. Espe- 
cially is this true in regard to the super- 
ficial type known as the “rodent ulcer,” 
which is often of extremely slow growth 
and with no involvment of the neighbor- 
ing glands. 


The deep-seated epithelioma does de- 
velop from the superficial form, but 
more frequently begins in the deeper 
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tissues and is very hard to the touch and 


‘becomes in time firmly adherent. Its 


course is more rapid, it is painful and 
the lymphatics are involved, and it se- 
lects by preference the lower lip and 
tongue. 

In either of these the papillae may be- 
come greatly hypertrophied, so as to 
mark the character of the growth and to 
give it its title of papillary epithelioma. 


Cutaneous cancers of the face are of 
great importance, as they constitute a 
large percentage of all cases of cancer. 
The nose, the eyelids, cheeks, temples 
and forehead are most frequently af- 
fected, the chin and ears the least. They 
are especially common from the fortieth 
to the seventieth year, and may develop 
from pre-existing warts, cutaneous 
horns, adenomata, dermoid or atheroma- 
tous cysts, as well as from diseases which 
cause chronic irritation of the skin, as 
senile seborrhcea. 

Cancer of the upper lip is very rare; 
the lower lip, however, is the seat of 
more than 45% of all cancers of the face, 
the number attacking the male sex very 
largely predominating. 


The great amount of work which is 


being done to determine the cause of 
cancer has strengthened the belief that 
skin cancer, especially at its beginning, 
is local; that its curative treatment is 
wholly local and consists in the destruc- 
tion of all the cancerous tissue; that the 
earlier this is done the more likelihood 
of the destruction of all of the same. 
All surgeons by education and train- 
ing, and probably experience, rely upon 
the knife for the ablation of this morbid 
tissue; but there are many circumstances 
which at times make the use of other 
methods necessary, if not more suitable. 
Removal by knife has the advantage of 
exactness, of simplicity and of being less 
painful than other methods; the disad- 
vantage that it is impossible to deter- 
mine with precision the extent of tissue 
to be removed, so that recurrence is 
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more likely; that the touch of the sur- 
geon cannot have the selective action 
which it is believed some of the pastes, 
as the arsenical, enjoy—of destroying 
the cancerous tissue without permanent 
injury to the normal parts; and that 
sometimes the deformity resulting is 
even more pronounced. Yet I believe 
the removal of an epithelioma by the 
knife is the operation of choice, and is 
imperative where the growth is contigu- 
ous to the mucous membrane or the mu- 
cous membrane is involved. In the cases 
to which we refer the operation may be 
done under Beta eucaine anesthetization. 
3ut where the knife is refused or con- 
traindicated, other methods may be 
chosen with confidence of success, namely 
the curette (as an aid in the removal of 
the softer and necrotic portions of the 
growth, prior to the use of the caustics), 
the pastes, the galvano-cautery, the 
Roentgen rays, the Finsen light, radium, 
and carbonic dioxide snow. 


Destruction by cauterization has been 
long in vogue in. the treatment of 
cancers. For the destruction of 
the smaller growths we use chromic 
acid, the acid nitrate of mercury, and the 
chloride of zinc, and for the larger 
growths the caustic potash; and even in 
spite of the pain produced many pa- 
tients prefer their use to that of the 
knife. There is some absorption of the 
acid, so that the area of action is not 
limited by the extent of the application ; 
yet on the other hand there is frequently 
not the necessity for the loss of as much 
tissue, 


The paste, which may be used for the 
epitheliomata of the cheek not continu- 
ous with the mucous membrane of the 
nose and lips and not too near the eye, 
is best made by rubbing up a little 
arsenious acid with an equal part of 
acacia and adding enough water to make 
a soft mass. It is spread on a piece of 
gauze a little larger than the exposed 
area of the tumor and held in position 
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by means of strips of adhesive plaster. 
The pain is undoubtedly severe as is 
sometimes the swelling; but the paste 
must be left on for 18 to 24 hours, and 
sometimes even a fresh paste reapplied. 
It may be bad surgery to apply a poul- 
tice, but it is customary here to do so 
for some days until the eschar is re- 
moved. 


Instead of the arsenious acid the 
chloride of zinc is used in a paste; but 
its action is more severe than the for- 
mer. In the stick form the zinc may be 
suitably used for cauterizing an epithe- 
lioma at the inner canthus or the lids, as 
its action is easily controlled. 


For the smaller growths of the face, 
for instance near the eyelid, the galvano- 
cautery may be used with a certain class 
of patients. 


It is not the place here to go into the 
methods of using the Roentgen rays, 
but to fix their place in the treatment of 
cutaneous cancers. For the removal of 
the smaller growths, I believe the other 
methods of treatment already described 
are preferable; but in the treatment of 
selected cases of the so-called rodent 
ulcer they have given results that are 
ideal, the cures approximating as high 
as 90%. They have the further advant- 
age that the scar remaining is much less 
disfiguring than the scar resulting from 
any of the other methods; that there is 
less retraction and deformity; that there 
is no pain in connection with the opera- 
tion and no need of loss of time from 
business. The disadvantages are to my 
mind the length of time necessary for 
the treatment, with the uncertainty of 
the outcome, the ever present danger 
from the use of the rays, and the dan- 
ger of losing valuable time in cancers 
which must eventually be submitted to 
the knife. And, furthermore, the more 
the mucous membrane is involved in the 
cancerous degeneration the less effica- 
cious are the rays and the more serious 
is the delay of more radical interference. 
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The Finsen light and radium are too 
expensive both in apparatus and in dur- 
ation of treatment to compete with the 
other methods over which they do not 
show superiority of result. 

Within the last two years carbonic 
dioxide snow has been employed in the 
treatment for the removal of many of the 
growths considered 2nd owes its thera- 
peutic adaptability to its chief physical 
property, intense cold—90%C. being its 
ireezing point at atmospheric pressure. 
Its operation is much more easily dem- 
onstrated than described, so that I shall 
not dwell further upon it here, but shall 
show how the snow is generated. 

The malignant melanomas (melano-sar- 
coma, melano-endothelioma and _ rarely 
melano-carcinoma) often arise from be- 
nign melanomas, especially the flat pig- 
mentary nevi and from continuously 
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irritated warts. The malignancy of 
these tumors is shown by the early ap- 
pearance of metastatic growths in the 
neighboring glands and the rapid form- 
ation of deposits in other portions of the 
body. The same is true of the soft, 
easily bleeding angio-sarcoma of the 
face. These tumors should be left un- 
touched, except perhaps in the selected 
cases, when their removal must be thor- 
ough. 

I believe I have shown my faith in 
and respect for the knife in the treat- 
ment of the hypertrophic and new 
growths of the skin; yet I have endeav- 
ored in this brief manner to place before 
you for consideration other methods not 
less successful and often better adapted 
to the wishes and the physical condition 
of the patient. 





The Treatment of Specific Urethritis (Gon- 
orrhea) in the Male.—Haypen of New York 
considers the treatment of urethral gonorrhea in 
the male, dividing it into four stages; the serous 
stage, when it may be aborted; acute suppuration, 
the gonococci having penetrated the epithelial cell 
layer and entered the circulation; the stage of 
decline; and the chronic stage. If the micro- 
scope shows only desquamated epithelial cells and 
free gonococci, abortive treatment may be used, 
since the germs are still in a position in which 
they may be easily reached by treatment. This is 
given by irrigating with sterile water and then 
distending the urethra with a 10 per cent solution 
of silver nitrate. If the treatment is successful 
the discharge is soon over. If the acute stage has 
been reached the utmost quiet is important, since 
by exercise the severity of the attack is increased. 
Sexual excitement, alcohol, and high feeding must 
all be forbidden. Plenty of plain water and 
citrate of potash should be used. The penis 
should be so dressed as to facilitate drainage and 


local pain allayed by warm lead water and sitz 


baths. In the third stage, non-irritating hand in- 
jections and blenorrhagics may be used, and 
sandal wood oil taken internally. Warm, sooth- 
ing irrigations, followed by weak solutions of 
silver nitrate, are now of value. If the deep 
urethra is involved local treatment of the urethra 
is stopped and alkaline mixtures are used, with 
uva ursi or triticum repens. Hot applications 
over the bladder and perineum give relief. When 
the acute symptoms subside, injections of the 
fluids used for anterior gonorrhea are used very 
carefully with a hand syringe. In the chronic 
stage prostatic massage, sounds, and the endo- 
scope may be used, ‘with instillation of silver 
nitrate solutions——Medical Record, July 17, 1909. 





For wounds that are septic or have an offensive 
discharge, Mullen advises dropping twenty drops 
of 40 per cent solution of formaldehyde on the 
dressing three times a day. The effect on the 
wound is excellent, the dressing does not re- 
quire such frequent renewal, and the odor of the 
discharges is eliminated—Medical Recorder. 
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BACTERIOLOGY AND ITS RELATION TO PUBLIC HEALTH* 


—__— 


M. L. HOLM, M. D., 
Lansing. 


Life is divided into two great king- 
doms, animal and plant. Plant life is 
then further divided into 

1. Phanerogams, or flowering plants, 
and 
2. Cryptogams, or flowerless plants. 
Cryptogams are divided into— 
1. Acrogens, or stem-forming, and 
2. Thallophytes; or leaf-forming. 
Thallophytes are further divided «into 
three classes, viz,— 
1. Algae. 
2. Lichens. 
3. Fungi. 

Fungi are divided into four orders 
which contain the microérganisms that 
play such an important role in the caus- 
ation of infection, fermentation, and 
putrefaction. They are— 

1. Schizomycetes—fission 
bacteria. 

. Hyphomycetes—thread fungi or 
moulds, 

3. Blastomycetes—budding fungi or 
yeasts. 

. Myxomycetes—slime fungi or pro- 
tozoa. 

The latter being properly animal par- 
asites. 

Of these, the bacteria or fission fungi 
are by far the most important. They 
are the lowest members of the vegetable 
kingdom and are morphologically di- 
vided into three families — 

a. Cocci. b. Bacilli. c. Spirilla 

Bacteria abound everywhere. They 
are contained in the food we eat, the wa- 
ter we drink and the air we breathe. 
The surface soil may yield anywhere 


fungi or 


*Read before the Ingham County Medical Society, 
October 1, 1908, r 


from 10,000 to 5,000,000 bacteria per Gm., 
and polluted soil 100,000,000 or more. 
As we go down below a depth of two 
feet, the number of bacteria becomes 
less, and at a depth of five to six feet 
we find only anerobes. At a depth of 
ten feet and in the ground water region, 
bacteria are scarce or absent. This is 
held to be largely due to the porosity of 
the soil acting as a filtering medium. 
But whatever the cause, it will be read- 
ily understood that this fact is of great 
value in deciding upon the potability of 
a water from the standpoint of numer- 
ical bacterial contents. 

I have been often asked: “What is the 
use of these bacteria anyway?” ‘That 
question always makes me feel some- 
thing like the mother who was asked by 
her child, “Why is a hen?” Bacteria 
are scavengers of nature. They convert 
organic matter into inorganic and pre- 
pare it for assimilation by the higher or- 
ders of plants. Some of them effect 
nitrification, others, denitrification. Some 
have been unquestionably proven, when 
associated with Laguminosious plants, 


‘to be able to fix the nitrogen of the air. 


Many of the odors and flavors of nature 
are due to the products of bacteria. 
Some of these are agreeable; others, of- 
fensive. Commercially, bacterial action 
is utilized in the ripening and flavoring 
of butter and cheese, the production of 
alcohol, the formation of acetic acid and 
vinegar, the rising of bread, the prepara- 
tion of kumys, etc. These processes are 
familiar to all. More complex is the 
utilization of bacterial action in the 
maceration industries; as the manufac- 
ture of linen, the preparation of jute and 
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hemp, the clearing of sponges, the un- 
hairing of hides for leather, the prepara- 
tion of indigo, etc., etc. But we must 
not forget that important sanitary appli- 
cation of bacterial action in the destruc- 
tion and purification of garbage and 
sewage. In the septic tank, not only 
are the organic solids liquified and 
broken down into their component ele- 
ments, but the antibiotic properties of 
the acting bacteria are almost surely 
fatal to any specific pathogens which 
may be present. 


Whether bacterial action is absolutely 
essential to life, has not been satisfac- 
torily settled. Guinea pigs have been 
~ aseptically delivered and kept in sterile 
air and fed on sterile food; thus kept 
sterile for months and thrived. Other 
experimenters have tried the same with 
young chickens and have been unable to 
sustain life for any length of time. 
Whether or not they are essential, we 
know that bacteria are normally present 
in large number on the surface of the 
body and throughout the entire alimen- 
tary tract. Some of them may be bene- 
ficial, either by virtue of their antibiotic 
action on other bacteria, or as aids to 
digestion. Some of them are apparently 
harmless some of the time, and at other 
times appear to take on increased activ- 
ity, invade the tissues and become injur- 
ious. Again there are other organ- 
isms whose presence in the body is al- 
most constantly associated with disease. 
Organisms which, by virtue of their 
presence in the body or by the action of 
their metabolic products upon any of 
the bodily tissue, or both, are capable 
of producing changes injurious to 
health, are known as pathogenic. 

The first specific contribution to the 
bacteriology of disease is probably the 
demonstration of Bacillus Anthracis, by 
Pollender and Davaine in 1849-’50. This 
organism was first cultivated by Davaine 


in 1863. Next is the discovery of the 


spirillum of relapsing fever, by Ober- 
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meier in 1873. The 
was discovered by Hansen in 1879, 
Then follow in rapid succession the 
work of Neisser, Koch, Loffler, Eberth, 
Friedlander, Rosenbach, Klebs, Nichol- 
aier, Weichselbaum and Ducrey. At 
this time a new era was inaugurated 
in bacteriology, when in 1890 Behring 
explained to the world the principles of 
“blood serum therapy.” Very few spe- 
cific organisms have been added to our 
list since that date, most of the work 
apparently having been directed toward 
the discovery of specific treatment. 


In order to prove the specific nature 
of a disease, the laws of Koch may be 
briefly summarized as follows: 

1. A specific microdrganism must be 
constantly associated with the disease. 

2. It must be isolated and_ studied 
apart from the disease. 


3. When the isolated organism is in- 
troduced into healthy animals it must 
produce the disease; and in animals in 
which the disease has been experiment- 
ally produced, the organisms must be 
found under the original conditions. 

These rules are easily understood, but 
in attempting to carry them out with 
the organisms of the various diseases, 
we soon meet with difficulty. Some 
organisms can only be cultivated on spe- 
cial media and under special conditions; 
others cannot be cultivated by any 
known method. Some organisms can 
be injected into certain animals without 
any apparent harm; in other animals 
they may produce death. They may pro- 
duce death in a given animal species 
under certain conditions, and under 
other conditions be ineffective. 


This brings us to “the factors influ- 
encing susceptibility” and “the cardinal 
conditions of infection.” 

Infection can take place only when the ° 
microorganisms are sufficiently virulent, 
when they enter in sufficient number, 
when they enter by appropriate ave- 
nues, and when the host is susceptible to 


Bacillus Leprae 
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their action. 


Virulence may be defined as the dis- 
ease-producing power of micro-organ- 
isms. 


Resistance is the defensive power of the 
host against bacterial invasion, or the 
neutralizing power for bacterial toxines. 

To such organisms of a pathogenic na- 
ture which are normally present in the 
alimentary tract, there is a normal bal- 
ance between virulence and resistance. 
The sudden introduction of more viru- 
lent organisms from extraneous sources 
or any factor which will tend to increase 
the virulence of the organisms already 
present, may give rise to infection. Like- 
wise any factor which will tend to lower 
the resistance of the host may result in 
infection, even though no foreign organ- 
ism has been introduced. These facts 
are most often exemplified by the vari- 
ous cocci of the nasopharynx and the B. 
Coli of the intestinal canal. 


Virulence is affected by— 


Cultivation—Artificial cultivation usu- 
ally reduces virulence. 


Temperature—All bacteria have their 
optimum temperature and if long ex- 
posed to temperatures unfavorable to 
their growth, their virulence is reduced. 
Bacteria pathogenic to man will usually 
be non-pathogenic to colder-blooded ani- 
mals. 


Light—reduces bacterial virulence. 


Associated Organisms—may have sym- 
biotic action; as for instance the pres- 
ence of certain aerobes will materially 
increase the virulence of tetanus, or the 
action may be antibiotic and lead to the 
ultimate destruction of the organism. 


Host—The virulence is decreased by 
passage through unsuitable host. As 
the passage of the variola organism 
through the cow, or swine crysipelas 
through a rabbit, etc. 


BACTERIOLOGY—HOLM 


359 


Resistance—is influenced by many var- 


iable factors, as 


Race, 

Sex, 

Age, 

Climate, 

Mode of Living, 
Air and food, etc. 


Most important in reducing resistance 
Or increasing susceptibility is the lack 
of an abundance of pure, fresh air. 
Fresh, outdoor air is the most important 
factor in the treatment of disease and it 
is equally efficient in preventing it. 
Other factors usually mentioned as cap- 
able of reducing resistance are: 


. Inhalation of noxious vapors. 
. Fatigue. 

. Exposure to cold. 

. Indiscretions of diet. 

. Intoxication, etc. 


Anaphylaxis is an unusual or exagger- 


ated susceptibility of the organism to 
foreign substances. It is specific in na- 
ture and may be congenital or acquired. 
The condition may be brought about by 
the introduction of any strange protein 
into the body. Hypersusceptibility to 
proteins that are ordinarily non-poison- 
ous may be induced in certain animals, 
often even by feeding through the stom- 
ach. The reactions of mallein in glan- 
ders and tuberculin in tuberculosis are 
well-known instances of anaphylaxis. 
This condition is of interest to us be- 
cause it offers an explanation to some 
of the cases of sudden death or serum 
disease following the administration of 
various antitoxines. It may also throw 
light upon some of the interesting and 
obscure cases in which the eating of fish, 
sea food and other articles of diet habit- 
ually cause sudden and sometimes seri- 
ous symptoms. 

The reverse of anaphylaxis is prophy- 
laxis, and it is here the duties of every 
conscientious physician. begin in every 
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infectious disease, and his last thoughts 
when discharging his patient should be 
of protection to the public and his fel- 
low man. Every physician is a san- 
itarian and it is his duty as an honorable 
practitioner of an honorable profession 
to contribute as much as possible, as 
often as opportunities are presented, to 
the cause of “Public Health and Sanita- 
tion.” 


Here we strive for two great princi- 
ples— 

1st. Increase individual resistance. 

2nd. Reduce exposure to infection. 


The people should be taught to 
breathe, to value pure, fresh air, to open 
their windows to sunshine and to light. 
They should be taught the rules of hy- 
gienic living by their physician, who un- 
derstands and can teach these subjects 
as no lay teacher can. 


Immunity is the ability to resist infec- 
tion. This ability is largely relative and 
may be natural or acquired. Carl Fran- 
kel has well explained the relative nature 
of immunity when he says, “A white rat 
is immune against anthrax in doses suf- 
ficiently large to kill a rabbit, but not 
necessarily against a dose _ sufficiently 
large to kill an elephant.” 


Natural immunity is the inherited re- 
sistance against infection or intoxication 
peculiar to certain animal species and 
common to all the individuals of that 
species, for example: 

Rats are immune to anthrax. 

Weasels are immune to tuberculosis. 

Man is immune to hog cholera, 


Acquired immunity is resistance against 
infection or intoxication possessed by 
certain individuals of a naturally sus- 
ceptible species in consequence of con- 
ditions peculiar to them as individuals. 
Acquired immunity may be active or 
passive. 


Active immunity is a resistance pro- 
duced by substances formed within the 
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body. This is the type of immunity 
which results from— 

1. Accidental infection. 

2. Experimental infection. 

3. Vaccination. 
Such immunity may be of very short 
duration, as diphtheria or pneumonia; or 
it may persist for many years, as small- 
pox, measles, etc. 


Passive immunity is a result of the arti- 
ficial introduction of the defensive fac- 
tors into the body. Passive immunity 
is largely the basis of our serum thera- 
peutics and the principle is simple. If 
an animal with acquired active immun- 
ity generates factors by which the in- 
fecting bacteria can be destroyed or their 
toxines neutralized, why not remove 
these factors from that animal and util- 
ize them in preventing and curing infec- | 
tions in another? By the use of these — 
factors, we have at least been able to 
successfully antagonize diphtheria, pre- 
vent tetanus, and this field now prom- 
ises fair reduction to the mortality of 
epidemic cerebro-spinal meningitis. 

How are we going to reduce the ex- 
posure to infection? 


Ist. Destroy the eliminated organisms. 
Bacteriology has, wherever the specific 
cause is known, shown where to direct 
our energies. Where all organisms can- 
not be effectively destroyed as soon as 
eliminated ; 


2nd. Quarantine during the attack and 
sufficiently long after recovery from the 
disease to insure public safety. 


3rd. Disinfect the premises after the 
attack, before the quarantine is removed. 

A few practical hints on disinfection 
may not be amiss. See that the open- 
ings to your room are carefully closed 
and sealed. Use formalin, which is a 
solution of formaldehyde in water con- 
taining from 37-40% of the gas. See 
that your room is warm. If the tem- 
perature is less than 70°, much of the 
formaldehyde will polymerize and be 
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ineffective. The atmosphere should be 
moist, as the efficiency of formalin is in- 
creased by moisture. Use at least eight 
ounces of formalin for every thousand 
cubic feet and keep the room closed for 
6 to 8 hours after liberation. The form- 
alin is best distributed by spraying on 
sheets or liberation with permanganate. 
30th of these methods furnish an abund- 
ance of moisture, which is very essen- 
tial. To demonstrate the efficiency of a 
fumigation, it is often the practice to 
place a bacterial culture somewhere in 
the room and later determine whether 
the organisms have been destroyed. It 
is not reliable to watch the flies upon 
the wall, for they will often be appar- 
ently unharmed after formalin fumiga- 
tion. Formalin is essentially a plant 
poison and will kill bacteria and other 
plants more readily than it will kill 
members of the animal kingdom. 
Another aid in reducing exposure to 
infection is public sanitary inspection of 
our food supplies and drinking water. 
The bacteriology of many of our food 
products is very complex, and it is sel- 
dom possible to directly isolate the spe- 
cific organism of the various epidemics 
caused by infection through foods. We 
will take milk for illustration. In a 
series of over a thousand milk plates 
counted by myself at Chicago Depart- 
ment of Health in 1907, the lowest num- 
ber of bacteria found was 17,000 per c.c., 
and the highest, 52,000,000; with a gen- 
eral average of 1,500,000. These sam- 
ples represented the market milk as de- 
livered to the customers. During. that 
same year, one of the largest epidemics 
of scarlet fever that has ever been known 
in Chicago was traced to a public milk 
supply. .Numerous other epidemics of 
scarlet fever, diphtheria, measles, diar- 
rhea, typhoid fever, etc., have been 


traced to milk and other foods. Inves- 


tigation of the milk supplies of some of 
our larger cities has led to the conclu- 
sion that from 10 to 20% of our public 
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milk supplies are contaminated with 
bacilli of tuberculosis, a fact which is at 
present causing considerable agitation to 
the honorable crusaders against the 
“Great White Plague.” 

More satisfactory is the bacterial ex- 
amination of drinking water. While it 
is not probable that we will be able to 
isolate B. Typhosus from one or two 
ounces of water shipped to us in a med- 
icine bottle, it is possible to determine 
by careful consideration and interpreta- 
tion of the chemical and bacteriological 
findings in a properly collected sample, 
not only whether a given supply is con- 
taminated, but the approximate degree. 
And when we consider the researches 
on “Typhoid bacilli carriers” and find 
that we have not only ambulatory cases 
of typhoid, but some patients who ex- 
crete the bacilli for from ten to forty 
years after the attack, and one author 
examining 1,700 healthy persons who 
had never knowingly had typhoid found 
the bacilli in 11, we are forced to the 
conclusion that water showing contam- 
ination of intestinal origin is liable to be 
the cause of typhoid and other enteric 
diseases. And whether or not the spe- 
cific organism be isolated, its probable 
presence may be assumed and the source 
of supply should be regarded as unsafe 
for public drinking purposes. 

Due consideration should be given to 
the proper disposal of garbage and sew- 
age, as well as the sanitary inspection 
of dwellings. 

Surely not least in importance is the 
proper diagnosis of the patients. How 
often we hear the remark, “I don’t care 
whether this is typhoid or some other 
fever, I would probably treat it the 
same.” Such attitudes c-c disgusting. 
Remember typhoid fever is a “filth dis- 
ease,” and every reported case is an open 


disgrace to the community in which it 
originated. Too often we hear of a case 
of diphtheria passed as simple tonsilitis 
and returned to school only to have 
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numerous other cases result from the 
error. Some mistakes in diagnosis are 
inevitable. Individuals react differently, 
virulence and resistance are variable and 
other modifying influences may contrib- 
ute to the confusion. Hippocrates has 
well said “Experience is fallacious, and 
judgment difficult,’ but from this com- 
plex of probabilities and this chaos of 
possibilities, bacteriology has at least 
made some of the possibilities probable, 
and some of the probabilities, more prob- 
able. In using bacteriologic methods in 
diagnosis it should always be remem- 
bered that most of them serve only as 
aids in drawing certain conclusions when 
considered together with the clinical 
findings. The clinician determines the 
existence of certain disease. The bac- 
teriologist demonstrates the _ etiologic 
factor. To illustrate: The clinician ob- 
serves a membranous pharyngitis (with 
other findings.) The bacteriologist dem- 
onstrates the presence of B. Diphtheria. 
We may then reasonably conclude that 
we are dealing with a case of diphtheria, 
but either of these factors alone is in- 
sufficient. The mere presence of a mem- 
brane, or the finding of B. Diphtheria 
does not justify the diagnosis, for the 
membrane may be due to other causes 
or B. Diphtheria may be present in a 
normal throat. 

Following is a brief resume of the 
most important diseases in which bac- 
teriology may aid in the diagnosis: 


1. Pneumonia—It -is usually unneces- 
sary to call upon the bacteriologist in 
diagnosing this disease, but it is of oc- 


casional interest to know what is the 
causative organism. The pneumococcus 
of Fraenkel is probably the sole cause 
of typical pneumonia and may be dem- 
onstrated in the sputum and by blood 
culture. Other organisms sometimes 
found are Friedlander’s pneumobacillus, 
typhoid, colon, diphtheria, influenza and 
the pyogenic cocci. 


2. Tuberculosis—Urines and 


sputa 
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may be sent to the laboratory and ti 
B. T. B. can usually be demonstrated in 
pronounced cases, sometimes even in the 
incipient stages. Pus from cold ab- 
scesses may be examined, but failure to 
demonstrate the organism here is fre- 
quent even in pronounced cases. Sus- 
pected tubercular tissue should be 
placed in 70% alcohol or 4% formalin, 
to be sectioned and examined for the 
histologic: tubercle. [or more early di- 
agnosis, tuberculin may be used either 
subcutaneously or dropped into the eye 
(Calmette’s Ophthalmic Reaction) or by 
the vaccination method (Von Pirquet’s 
cutaneous reaction). 

Of these, the subcutaneous method is 
most reliable, but none of them is abso- 
lutely specific. 


3. Meningitis—The fluid from spinal 
puncture should be collected. If turbid, 
this is best smeared upon a slide and this 
may be stained direct. If the fluid is 
clear, collect about one ounce in a sterile 
bottle and this may be examined for B. 
T. B., by inoscopy, and a differential 
count may be made of the cellular con- 
tents. 


4. Typhoid fever—The isolation of the 
bacteria from the blood, urine and feces 
is not practical except in hospital prac- 
tice. The Gruber-Widal reaction, how- 
ever, upon a drop of the patient’s blood 
is of considerable value and may aid 
materially in the diagnosis. It is a well 
established fact that at least 95% of all 
typhoids give the reaction sometime dur- 
ing the course of the disease, and in 
most of the cases beginning as early as 
the 5th to the 8th day. On the other 
hand, it must be remembered that the 
reaction will persist for from 2 to 10 
years or more after the attack; also that 
at times other diseases may give posi- 
tive reactions. In 1906 I had occasion 
to examine the final diagnosis in a ser- 
ies of 250 cases giving positive Widal 
tests and found, out of this number, 14 
to have been finally diagnosed as other 
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jiseases. ‘The fourteen final diagnoses 
were as follows: 

1. Malaria; 2. Cholecystitis; 3. Pneu- 
monia; 4. Pneumonia; 5. Pelvic Abscess ; 
6. Tuberculosis; 7% Catarrhal Jaundice; 
s. Appendiceal Abscess; 9. Puerperal 
Sepsis; 10. Cancer of the Liver; 11. 
Ptomaine Poisoning; 12. Pneumonia; 13. 
Acute Rheumatism; 14. Cerebral Menin- 
gitis, 

This represents an error of 5.6% or 
94.4% of accurate results, based upon 
Widal’s reaction alone. It must not be 
concluded that all of the above men- 
tioned diseases will invariably give 
Widal’s test, nor can it be assumed that 
this represents the entire list which are 
‘ likely to give it. If we were to examine 
the blood of 250 normal individuals not 
suffering from any disease whatsoever, 
we would probably find typhoid aglut- 
inins present in a considerable number 
of them. 


5. Diphtheira—The organisms of Klebs 
and Loffler can be demonstrated either 
from the swab or culture taken from the 
edge of the membrane. 


6. Gonorrhea—A thin smear of the 
purulent discharge will almost invariably 
show gonococci if the disease is due to 
that organism. 


7. Malaria and relapsing fever, are best 
studied in fresh blood preparations, but 
the blood smears may be prepared and 
sent to the laboratory for identification 


of the parasites. Malarial blood should 
be collected shortly before the chill, and 
blood to be examined for Spirocheta 
Obermeieri should always be collected 
during the fever. 


8. Anthrax—The organism 


readily recognized from smears upon a 
glass slide. 


9. Glanders—A sterile swab should be 
inoculated from the lesions and sent to 
the laboratory. Smears on slides are 
usually insufficient, as it is generally 
necessary to determine the various stain- 
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ing properties of the organisms and pre- 
pare cultures, in order to establish its 
identity. 


10. Rabies—In cases of suspected 
rabies, the entire animal may be sent to 
the laboratory or the brain may be care- 
fully removed and sent. In_ positive 
cases negri bodies can be demonstrated 
by special staining methods, either from 
smear Or impression preparations taken 
from the cerebellum or Ammon’s horn, 
which requires only a few minutes’ time 
and is very reliable. 


11. Influenza—Pfeiffer’s organism may 
often be found in sputum, swabs from 
throat or nose, and other places. It is 
often present in otitis media. The or- 
ganisms should be collected on a sterile 
swab when sent to the laboratory, as 


cultures are necessary for their absolute 
identification. 


12. Syphilis—Where the Spirocheta 
Pallida of Schaudinn is to be looked for, 
the lesions should be cleansed from any 
adherent exudate. A smear preparation 
on a slide is made from the juice of the 
tissue obtained by pressure and scraping, 
excess of blood being avoided. The 
preparation is then dried and sent to the 
laboratory. This organism should al- 
ways be looked for before active treat- 
ment is begun. 


1. Local pus infections are best stud- 
ied from the inoculation of a sterile 
swab. This not only allows for smears, 
but cultures may be prepared whenever 
desirable. 

Bacteriology has not only contributed 
aids to diagnosis, but through the efforts 
of bacteriologic workers, a host of bac- 
terial products have been added to our 
therapeutic armamentarium, many of 
which have successfully prevented or 
cured specific diseases. The first of 
these products we owe to Edward Jen- 
ner, who performed the first vaccination 
May 14th, 1776. Edward Jenner may 
thus be fairly termed the father of ex- 
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perimentally acquired active immunity. 
Behring first announced the discovery of 
diphtheria antitoxine in 1890, which was 
our first contribution to acquired passive 
immunity. Acquired active immunity is 
up to the present time largely prophy- 
lactic and can hardly be expected to be 
curative. We have seen that it is 
brought about by accidental infection, 
experimental infection, or vaccination, 
and it is hardly reasonable to expect any 
very radical cures by the injection of an 
organism or a toxine from which the 
patient is already suffering. Much en- 
thusiasm has been lately aroused on the 
subject of vaccine therapy, because of 
the discovery by Wright of the opsonic 
index. Let us hope that it may meet 
with success, but let us not draw too 
hasty conclusions. Experience has not 
yet sufficiently illustrated just what pro- 
portion of these wonderful results have 
been due to vaccine therapy, and how 
many are more properly the result of 
psycho-therapeutics. 


Acquired passive immunity has low- 
ered the mortality of diphtheria from 
35% to 10%, and the statistics collected 
by New York Board of Health and other 
places show that when antitoxine is in- 
jected on the first day the mortality is 


almost nil. Tetanus antitoxine has not 
met with success as a curative agent, 
but as a prophylactic its efficiency is un- 
questionable. Recently Simon Flexner, 
of New York, has introduced an Anti- 
meningitis Serum, which promises to 
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supply our long felt want in epidemic 
meningitis. While this serum has not 
yet been found as efficient as antidiph- 
theritic serum, it promises a fair mortal- 
ity reduction in epidemic meningitis if 
used early. 

In conclusion, we must not overlook 
the bacteriological contribution to the 
field of surgery. The discovery of bac- 
teria and their methods of culture has 
made possible a systematic study of dis- 
infectants.and germicides, wound infec- 
tion and suppuration. In fact, it is our 
knowledge of bacteriology that has made 
surgery possible. The works of Pas- 
teur, Widal, and Koch, which resulted 
in the presentation of the germ theory 
of disease, has raised a burden of untold 
misery from suffering humanity. Lister 
taught us the principles of antisepsis, 
and it is through antiseptics that asepsis 
is made possible. The modern surgeon 
now confronts his patient with aseptic 
instruments, aseptic sutures, aseptic 
hands, and aseptic technique, and if he 
be a worthy member of his noble spe- 
cialty, he will be true to these principles 
and leave his patient with an aseptic 
conscience. He no longer speaks of 
“Laudable pus” in an amputation stump, 
but if he finds any pus at all, he will 
scratch his head and say “Wherein have 
I erred?” He no longer says, “I have 
operated upon you, may God heal you,’ 
for he knows the bacteriology of sur- 
gical technique and that the wound will 
heal by first intention. 





There are in the United States 298 sanatoria, 
222 dispensaries and 290 associations for the 
treatment or prevention of tuberculosis, while 
there are 600,000 cases of this disease in the 
country. It is estimated by the United States 
Conservation Commission that this country loses 
annually $1,000,000,000 from preventable tuber- 
culosis. 


Germany has 82 sanatoria for tuberculosis, 
which hold over 20,000 poor consumptives; the 
cost of each sanatorium is about . $100,000. 


Through organized effective methods, Germany 
has reduced the death rate from consumption by 
one-half throughout the nation. In the German 
army, tuberculosis has diminished 42% during the 
past 20 years (from 3.3% per thousand to 1.9% 
per thousand of the effective force). 


The number of deaths during the four years 
of the Civil War was 205,070. During the past 
four years 800,000 deaths have resulted from 
tubureculosis alone in the United States. 
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CERTAIN CONSIDERATIONS IN THE TREATMENT OF EXOPHTHAL- 
MIC GOITRE* 


BLANCH N. EPLER, M. D., 
Kalamazoo. 


The most telling treatment today of 
hyperthyroidism is that which is based 
on our knowledge, though limited, of 
existing conditions and not upon theor- 
ies of the disease. 

Recent evidence indicates that the 
symptoms are due to an excess of the 
‘thyroid proteid in the circulation; that 
in some increased vascular area of the 
gland, vascular or lymphatic, there is 
always a pathological focus; that each 
phase of hyperthyroidism is respectively 
accompanied by a distinct histological 
picture, and that the symptoms are due 


to the resulting change in the metabol- 


ism of the part. So, instead of treat- 
ment being principally directed to symp- 
toms or the channels, (blood-vessels and 
lymphatics) of conveyance of patholog- 
ical metabolic products, it should be di- 
rected to the prevention or the counter- 
action of the effects of this changed met- 
abolism. ‘The two lines of treatment so 
based are those of serum therapy and 
surgery, the employment of which shows 
such excellent results, that other lines 
of treatment seem indicated secondarily, 
and only in those cases in which these 
two are not applicable. 

Ever since the early classical work of 
Halsted in 1904, when, by removing a 
part of the gland in dogs, he obtained 
compensatory hypertrophy, character- 
ized by an increase in size and number 
of follicles, stroma epithelial cells, vas- 
cularity, also papillomatous infiltrations 
of the alveoli, and decrease in colloid, 


*Discussion of paper on the Treatment of Exophthal- 
mic Goitre, by Dr. Jeanne Solis, at the Manistee meeting 
of the Michigan State Medical Society, June, 1908. 


to the very latest work, that. of Dr. 
Lewis A. Wilson on the thyroids re- 
moved in hyperthyroidism by Drs. 
Charles and William Mayo, the histo- 
logical pictures are similar; and to re- 
peat, there are always present in hyper- 
thyroidism, in some part of the gland, 
one or more structurally altered foci. 

It is valuable and interesting to note 
instances in which have been found these 
similar histological findings in the thy- 
roid. 

The beautiful work in 1907, of David 
Marin, of Cleveland, showed similar pic- 
tures. In his work comprising 350 dogs, 
a few sheep and 173 human beings, he 
found 90 per cent of illy-cared for dogs 
in Cleveland, and the sheep in Michigan 
and Ohio near Lake Erie, with large 
thyroids of the above histological find- 
ings. In well-cared for dogs, and in 
sheep fed on iodine containing salts, 
the per cent of such thyroids was small. 
Incidentally, I will mention that in ex- 
amining a large number of Michigan 
girls of the Western State Normal, one- 
half presented enlarged thyroids and 
about two per cent hyperthyroidism. 
This same histological picture obtained 
in MacCallum’s work in 1906 and 1907, 
in his study of endemic goitre in dogs, 
together with 60 operative cases of hy- 
perthyroidism in MHalsted’s service at 
the Johns Hopkins Hospital, and also in 
his latest study, in his 240 cases in the 
human. The work of Dean Lewis of 


Bevan’s Surgical Clinic in Chicago, 
shows similar pictures. The present 
work of Halsted at Johns Hopkins may 
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shortly add valuable additions to our 
knowledge. The histological pictures 
of the gland in hyperthyroidism vary 
with different stages in the disease, and 
somewhat in individuals, but, as before 
stated, as shown by Wilson, definite as- 
pects and phases present corresponding 
clinical steps in the disease with definite 
clinical symptoms. The pathological 
findings are as follows: 


1. Enlarged glands with increased vas- 
cularity (lymphatic and blood vessels), 
parenchyma cells increased in number, 
layers, and size, small amount of thin 
secretion, non-eosin staining. 


2. Similar picture to (1), but ‘an in- 
crease in infolding and papillary projec- 
tion of alevolar walls. 
papillary 


3. Increased projection ; 


large amount of non-staining secretion ; 
few desquamating parenchymatous cells. 


4. Decreased vascularity; increased 
desquamation of parenchymatous cells; 
increased stroma; increase of thick, 
stainable secretion. 

Now it is found, as before stated, in 
fact proven by MacCallum and Wilson, 
that the same changes in thyroid struc- 
tures respectively accompany certain 
definite symptoms in hyperthyroidism. 
The summation of the above is that 
those glands showing large increase in 
parenchyma with thin secretion, are the 
cases of severe symptoms; those glands 
showing parenchymatous cell degenera- 
tion, with thick, staining secretion are 
cases in which the symptoms are sub- 
siding; the thick, staining colloid being 
the non-absorbable remnant of the thin 
secretion and is not therefore accompan- 
ied by symptoms. 


As to the physiological findings: 


(1) Iodine is a constituent of normal 
thyroid; it varies in the gland inversely 
with the hyperplasia, directly with the 
stainable colloid or thyreoglobulin and 
is a specific in endemic goitre. 
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(2) There are two thyreoglobulins; 
one with potassium and iodine; the other 
thyreoglobulin contains potassium and 
no iodine and is the one most abundant 
in hyperthyroidism, especially in fatal 
cases. 

The hyperplasia may indicate an at- 
tempt to supply some metabolic defi- 
ciency. 


(3) Feeding iodine to dogs with thy- 
roid hyperplasia and a cretinoid nature 
reduces the activity of the gland; re- 
duces lymphatic channels; lessens blood 
supply by producing obliterative endar- 
teritis, and increases normal, stained col- 
loid. 


(4) In hyperthyroidism, conditions indi- 
cate that a thin absorbable, possibly 
toxic secretion, is taken up by enlarged 
lymph and blood channels, producing the 
symptoms. 


(5) All things considered; hyperthy- 
roidism is suggested as a stage of the 
diseased gland, ending later in 
myxoedema, or induration of the gland, 
or obliteration of functional tissue, unless 
arrested in its course. 


(6) Inasmuch as feeding the hyper- 
plased thyroids of sheep to dogs with 
hyperplasia produces toxic symptoms 
similar to those obtained by feeding 
hyperthyroid humans thyroid extract, 
while feeding these dogs commercial 
thyroid preparations produces less toxic 
symptoms, but varying according to 
whether this commercial product is made 
from normal or hyperplased glands, the 
unreliability of thyroid preparations is 
evident. 

One of my own cases of several years 
standing, operation refused, developed 
after a most obstinate pure staphylococ- 
cus anginal infection, a moderately rapid 
exacerbation, which was most surpris- 
ingly quieted by hydrobromide of 
quinine. 

The methods and results of treatment 
at Johns Hopkins are fair samples of 
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intelligent treatment and results else- 
where. They have had many cases. 
Some, several years ago, were largely 
treated as nervous cases with one or two 
good results. Berkley has obtained re- 
sults with lecithin; thyreodectin failed ; 
X-ray gave some fair results, some cases 
sent to New York for Beebe serum did 
well. Now most cases are operated 
early, even cases with questionable diag- 
nosis, in order to prevent the disease. 
But each individual case is a study for 
the mode and extent of treatment. Sur- 
gical treatment means, that, whatever 
the primary cause, the gland or portion 
which has reacted cannot again produce 
those conditions essential to the disease, 
‘as there does not follow an excess above 
the normal tissue and function in the 
remnant of the gland. The only satis- 
factory serum treatment, with complete 
cure, is that of Beebe’s last serum of an 
animal immunized to the globulin of the 
gland. Some cases are cured; some im- 
proved. Perhaps this line of treatment, 
being especially advised, in highly acute 
cases, will ultimately become specific. 
But now, operation is the curative treat- 
ment. With such brilliant results, such 
cures as are presented to us by Kocher, 
Halsted, and the Mayos, aside from 
others, hyperthyroidism at present be- 
longs to surgery. Kocher shows 83 per 
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cent. cured by operation; 
show 70 per cent. 

As this per cent varies with duration 
and secondary changes found, there is 
suggested the value of an early opera- 
tion and the earliest diagnosis by the 


the Mayos 


physician, even prior to the appearance 


of the ordinary symptoms, as for in- 
stance the suggestive symptoms. 

One of the methods of early diagnosis, 
as advised by Emerson, is to feed small 
doses of thyroid extract, when if the 
disease has begun, symptoms of hyper- 
thyroidism present. Perhaps, because of 
the inaccuracy of the commercial product 
which is obtained from the normal or 
hyperplastic gland, the scientific method 
would be to use hypodermically exact 
doses of the gland extract in saline solu- 
tion, from the animal of the same species, 
the condition of the gland being known. 

But thyroid surgery requires a most 
intelligent skill and technic; such patho- 
logical knowledge of the gland as to 
avoid the tiny parathyroid vessels, and 
such knowledge of the patient in regard 
to blood and heart conditions as_ to 
choose the proper time to operate and 
the best method and the degree. 

There are but few such thyroid sur- 
geons; these few have made the treat- 
ment by operation the best cure for 
hyperthyroidism. 





Medical Education Ideals—W. W. Keen, 
Philadelphia, in an address before the students 
of the medical departments of the University of 
Nebraska at its latest commencement points out 
what are or should be the ideals of the medical 
student in preparing for his life work. First he 
speaks of the ideal in acquisition which should 
include to a proper extent the acquirement of 
financial success; but, with this, he gives a special 
warning against the sin of covetousness. Besides 
money, we must acquire knowledge, and he 
speaks of the importance of a general education 
to the medical practitioner. Keen would have 
the doctor be conversant with the college re- 
quirements in both the ancient and modern lan- 
guages. He should have a liberal education be- 
fore beginning | his professional studies. The 
teachers in the higher schools can give but a mere 
beginning, but they can show the methods by 
which the student can obtain knowledge. Second, 
they can inoculate their students with the en- 


thusiasm for their profession, with the ideal of 
achievement. The medical graduate should not 
be content with acquiring existing knowledge, but 
should work to add to it by his own researches. 
Not everyone can be a great discoverer, but all 
who earnestly endeavor can add a little to the 
sum of our knowledge. The third ideal to be 
realized is the ideal of service and he pleads 
for erection and endowment of laboratories of 
research where work can be carried on that will 
be of benefit to humanity in general. The fourth 
ideal which the twentieth century demands is the 
ideal of character; all else may be won, but, if 
one fails in this, the other attainments are only 
apples of Sodom, turning to ashes at the slight- 
est touch. The heroes of our people are not the 
great material organizers for the acquisition of 
wealth, but the high and lofty characters. The 
medical profession gives the highest opportunities 
for approaching this ideal. It stands pre-eminent- 
ly for the ideal of character—Jour. A. M. A., 
June 26, 1909. 
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H. E. RANDALL, M. D., 


Abdominal diagnosis is one of the 
most difficult branches of medicine. The 
multiplicity of organs and the number 
of diseases to which they are liable has 
no parallel unless it be in intricate dif- 
ferential diagnosis of nervous diseases. 
Every fact that may be learned about a 
patient may have a bearing on the diag- 
nosis. His previous history and habits 
may have a great bearing on the patient’s 
present trouble. In soldiers returning 
from a tropical climate we should be on 
the watch for amebic abscess of the liver, 
also for the animal parasitic infections. 
The family history may shed light on 
the trouble from which the patient is 
now suffering, 


The most common symptoms of ab- 
dominal trouble are pain, rigidity of the 
muscles, tumor, fever, and vomiting. 
The pain and its mode of onset, its exact 
location and whether it has shifted, its 
relation to the taking of food, or the 
movement of the bowels are very im- 
portant things. The “stone-in-the- 
stomach” feeling comes on after eating 
in dyspepsia; the pain is increased by 
eating in ulceration of the stomach; a 
hyper-acid condition of the stomach 
causes a burning feeling several hours 
after eating when the stomach is empty, 
to be relieved by eating. The pain of 
duodenal ulceration comes on from two 
to four hours after eating or at the time 
when the food is passing from the stom- 
ach into the duodenum. Gall-stone colic 
comes on at night when the gall bladder 
is filling up with its supply of gall. A 





*Read before the Genesee County Medical Society, 
April, 1909. 





Flint. 





colicky pain is relieved by pressure, but 
as soon as an inflammatory condition is 
present, pressure increases the pain. The 
pain of a solid organ is dull and con- 
tinual; the pain of a tubular organ is 
colicky, with relief between contractions. 
Many abdominal diseases have a com- 
mon history, as ulcers of the stomach, 
gall-stones, and appendicitis. 

In the acute serious troubles of the 
abdomen the first pain is not always at 
the seat of the trouble, but in a few 
hours, when local peritonitis starts, then 
the pain becomes localized and usually 
accords with the point of tenderness. 
When local pain and local tenderness 
co-exist at the same point we have the 
most important diagnostic aid that we 
have in the acute and dangerous diseases 
of the abdomen, such as _ strangulated 
hernia, acute pancreatitis, perforation of 
the stomach, rupture of large organs, 
such as liver and spleen. Tenderness 
and. pain over the Mayo-Robson point 
justify a diagnosis of gall-bladder dis- 
ease. Pain and tenderness over Mc- 
Burney’s point mean appendicitis. 

The next most important symptom 
after pain is rigidity of the abdominal 
muscles in the acute serious diseases. | 
lost one patient who might possibly have 
been saved, if I had not allowed myself 
to believe that the rigidity was due to 
voluntary effort. I shall never do it 
again because I do not believe that a 
patient can voluntarily, by simulation or 
through nervousness, imitate true abdom- 
inal rigidity. 





Al 
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Referred Pains. 


An acute appendicitis does not usually 
start with a pain over McBurney’s point, 
but usually commences in the pit of the 
stomach, Gall bladder disease has often 
been mistaken for some stomach trouble. 
The pain of uterine disease in many 
cases is more in the small of the back 
than in front over the uterus. The pain 
of tubal and ovarian disease is more in 
the groin extending to the hip and down 
the outer side of the leg. 

Dr. Morris of New York makes a 
valuable suggestion in testing for ten- 
derness over the lumbar ganglia. Neph- 
ritic colic extends downward towards the 
- testicle. Intestinal obstruction at any 
point produces pain around the navel. A 
pain in the left inguinal region is com- 
mon in appendicitis when there is a 
pelvic exudation. The pain of disease 
of the liver is usually referred to a spot 
in the back near the spine. Stomach 
trouble often has a pain that feels as if 
it extended from the front to the back. 
If it be recalled that the 12th intercostal 
nerve supplies the lower part of the 
abdomen and hip, it is readily seen why 
so many cases of trouble in the chest 
have pain in the abdomen. In children 
especially is pain in the abdomen a com- 
mon early symptom of pneumonia. In 
locomotor ataxia we may have gastric 
crisis that will simulate abdominal dis- 
ease. And, on the other hand, remember 
that a hysterical patient is not neces- 
sarily immune to an acute inflammatory 
condition of the abdomen. 


Fever, Pulse and Collapse. 


The type of fever a patient has will 
sometimes direct inquiry correctly, for 
instance, the irregular fever of tuberc- 
ulosis, Wunderlich’s “Staircase” fever 
of typhoid, the angle or steeple type 
of gall bladder infection, and _ also 
of septic conditions, the regular chills 
and fevers of malaria. A double infec- 
tion of malaria and typhoid have the 
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malarial symptoms prominent only at 
the beginning and the close of the run 
of typhoid. A sudden fall of tempera- 
ture may mean a hemorrhage, or a per- 
foration of the bowel, and an irregular 
fever with muscular pains and a great 
deal of abdominal discomfort may occur 
in trichinosis. The pulse and rigidity 
of the abdominal muscles, however, are 
the most reliable symptoms in the acute 
diseases of the abdomen. 

The vomiting of abdominal diseases 
must be distinguished from that of cer- 
ebral disease. 

After getting a good history we are 
ready for objective signs and we first 
use our eyes. Standing back from the 
patient we observe asymmetry,/or gen- 
eral enlargement or bilateral swelling, 
where it is not natural. In bilateral cys- 
tic diseases of the kidneys we find both 
loins bulging instead of a notch or sway 
from hip to ribs. It may be an enlarge- 
ment due to a tumor in some region of 
the abdomen. It is safe to say that a 
bulging or swelling that may be seen 
has usually been discovered by the pa- 
tient. If it is a cyst, it has a rounded 
appearance. The fluid does not seek the 
flanks as ascitic fluid will. Getting 
closer to the patient we notice the con- 
dition of the superficial veins, and 
watch the respiration to see if it is re- 
stricted at all. In inflammatory condi- 
tion of the appendix the breathing, does 
not go down as far on one side as on the 
other. In gall bladder or hepatic dis- 
ease the right side is held quiet as it 
would be in a pleurisy. Inspection will 
show the pot-belly of scrofulous children, 
tympanites, and the retracted abdomen 
of wasting diseases. In intestinal ob- 
struction we notice the violent intestinal 
contraction depending on the location of 
the obstruction. The color of the skin 
is observed: the pigmentation of Addi- 
son’s disease, the jaundice of hepatic 


disease; one notes the contour of a 


dilated stomach enteroptosis, hernia, etc. 
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The veins of the navel are observed. 
The position the patient assumes may 
be of service in forming an opinion. In 
inflammatory conditions the limbs are 
flexed and drawn up; a position I have 
noticed in appendicitis, is lying on the 
right side, curled up like a fetus. Scars 
of former operations, puncture, etc., are 
noticed. Carefully notice if the patient 
uses pressure on the tender spots. In 
intestinal colic pressure gives some re- 
lief, while in inflammatory condition he 
holds his hands to protect himself.. In 
inflammation he. points to or gently 
touches the spot of pain and the direc- 
tion the pain may radiate. 


On palpation let me say I have scant 
honor for the man who claims that his 
sense of touch is so acute that he can 
feel the appendix and can do many 
things that ordinary individuals cannot 
do. The only time you can feel an ap- 
pendix is when it is of no earthly use 
to feel it, except to be sure the patient 
has an appendix. When there are no 
adhesions, by starting at the iliac ves- 
sels and sliding the fingers along, the 
worm will slip underneath. I have seen 
men with sense of touch so acute that in 
palpating a gall-bladder they could feel 
the gall-stones and immediately upon 
operation find a suppurative appendicitis. 
Bobb, of Indianapolis, did the first gall- 
bladder operation in the belief that he 
was operating on an ovarian cyst. 


Palpation is said to be the most im- 
portant method of examination, and the 
more acute a man’s touch the more he 
can get out of it. Israel, who ex- 
amines the kidney in a position midway 
between lateral and dorsal decubitus, 
has been able to find a tumor no larger 
than half a cherry—but had it occurred 
at the upper part of the kidney it might 
have attained an enormous size, before 
even an Israel could detect it, notwith- 
standing the accompanying symptoms 
pointing to it, such as hemorrhage or 
_ colic, 
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It is of the greatest importance, when 
a tumor is felt, to know from what or- 
gan it has its origin. Ifa tumor has the 
form of a kidney it is probably of renal 
origin. If it has a sharp lower border 
it is probably of hepatic origin. If a 
tumor has two or three notches it may 
be the spleen. A new growth of the 
abdomen may give rise to fever even 
before infection or ulceration takes place. 
A tumor may be nodular, but owing to a 
thick abdominal wall it may feel smooth. 
Tumors of the gall-bladder are pear- 
shaped. Tumors of the pylorus and of 
the intestines are cylindrical. If a tu- 
mor can be indented it is probably made 
up of feces and occurs only in the large 
intestines. If a tumor be of the abdom- 
inal wall above the transversalis: fascia 
it becomes more prominent when that 
muscle is contracted. If below the 
transversalis it becomes less prominent. 

In some cases a tumor may be dis- 
tinctly felt, but an absolute diagnosis 
cannot be made. A sarcoma of the retro- 
peritoneal glands and a cyst of the pan- 
creas are examples. Tumors of the pan- 
creas do not move with respiration. 

Tuberculosis of the ileo-colic region 
and cancer of that region cannot some- 
times be distinguished, even when the 
abdomen is open. The rarely occurring 
retro-peritoneal lipoma may fluctuate 
and thus deceive one. 

A distension of a certain coil of in- 
testine should cause you to suspect 
stenosis from some cause below it. 

Tumors are affected by respiration, 
depending on their distance from the 


diaphragm. ‘Those of the liver are most 
affected by respiration, less so are those 
ot the spleen and still less those of the 
stomach. Gastric tumors on the an- 
terior wall become more prominent if 
the stomach be dilated. Those on the 
posterior wall disappear. Distension of 
the stomach may serve to distinguish a 
dulness due to the liver and the spleen 
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by separating the dulness, the stomach 
lying between them. 

In tumors of the female organs, if not 
attached by too long a pedicle, any 


‘movement of the tumor is transmitted 


to the cervix and can be felt by the 
examining finger. 

Tumors of the _ intestines—fibroma, 
lipoma, cysts, cancer and sarcoma—have 
a course that may be general to them 
all. Attention is usually directed to 


them by symptoms of acute or chronic 


obstruction of the bowels or by bloody 
stools or by symptoms of gastric and in- 
testinal dyspepsia. We need some sign 
by which carcinoma may be _ diag- 
nosed at an early stage before cachexia 
Crile’s hemolytic 
test may be the solution of this prob- 
lem. Dyspeptic symptoms, with colicky 
pains and abdominal distension, should 
be looked upon as suspicious symptoms. 

Blood in the stool is more fresh the 
nearer the hemorrhage is to the rectum, 
and one should look for ulceration, neo- 
plasms, etc. ’ 

Vomiting may be the only symptom 
in a case of beginning cancer of the bow- 
els. Vomiting of blood indicates an in- 
jury to the blood vessels, usually caused 
by ulceration. 

In a word: “Palpation of a tumor 
should show its size, shape, possible 
change in shape, relations to surround- 
ing parts, consistence, creaking (echin- 
ococcus), pulsation, connection to organ 
or origin.” Without a tumor it may 
show the points of tenderness, rigidity 
of muscles, and the condition of the 
openings at the usual sites of hernia. 


In a paper on abdominal pains I said 
that in acute abdominal trouble ordinary 


physical examination usually revealed 


but little, and we must more diligently 
study the clinical history. After getting 
a good history we are ready to begin 
our examination, which should be sys- 


tematic; first, inspection; second, pal- 
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pation; third, percussion; fourth, vaginal 


_and rectal examinations. 


* Abdominal diagnosis is based on the 
history and abnormal conditions found 


by physical examination or by diseased 
secretions discovered by means of labor- 


atory examinations. Anatomy forms 
the ground-work of correct diagnosis. 
The general topography and the anatom- 
ical points are the foundations of a 
right diagnosis. To illustrate, in a 
tumor of the left upper abdomen tym- 
pany or absence of it, enables one to dis- 
tinguish between a tumor of the spleen 
and of the kidney. The splenic tumor 
is in front of the colon, so there is no 
tympany_ of the colon on percussion, 
while in a tumor of the kidney, ‘there 
would be, because the colon lies in’ front 
of it. On the right side of the upper 
abdomen, the colon does not invariably 
pass in front of the right: kidney al- 
though this was formerly taught. In a 
majority of cases only the lower pole of 
the right kidney is covered by the colon 
and in some cases the colén is below, 
so that on this side this point can not 
be depended upon for a diagnosis be- 
tween a tumor of the right kidney and 
one of the right lobe of the liver. 

‘The laboratory is an immense aid in 
some cases of abdominal trouble. The 
presence of sugar in the urine might 
direct your attention to the pancreas; 
the presence of bile in the urine, to the 
liver, and anemia may be associated with 
splenic trouble. In Osler’s_ disease, 
Banti’s disease or primary splenic an- 
emia, the microscope serves its purpose 
with your clinical judgment. In splenic 
enlargement due to malaria, or in a 
case of a- primary growth of the spleen 
the microscope must be used in coming 
to a conclusion. It is your clinical .ex- 
perience that tells you when to separate 
the urine from the two kidneys and when 
your clinical diagnosis and, your -labora- 
tory results are the same, the diagnosis 
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is cinched. The following case  illus- 
trates my point: 

A stomach specialist, after a chemical 
test, decided that a man had gastric 
catarrh, when if he had but taken the 
time to lay his hand on the upper part 
of this man’s abdomen, he would have 
had no trouble in diagnosing an im- 
mense cancerous growth. It is your 
clinical judgment that tells you how to 
distinguish between hysterical manifes- 
tations and organic disease. It is your 
clinical judgment that tells a patient he 
is worse, when he thinks he is better, 
because the pain has suddenly ceased in 
gangrenous conditions, such as the ap- 
pendix. 

Finally, do not forget the aid that is 
given by a vaginal or a rectal examina- 
tion. 

Percussion determines dulness or tym- 
panites or a change of dulness and tym- 
panites due to change of position. 

Bodies of a metallic nature are easily 
detected by the X-ray. The X-ray may 
be of some service in tumor, but its 
greatest service is in detecting stones in 
the urinary tract. Gall-stones are not 
shown by X-ray examination. 

In conclusion allow me to quote from 
Edgar Allan Poe, who has written the 
best detective stories. This story has a 
moral. The physician is a detective in 
the highest sense of the word. By fol- 
lowing a single clue he unravels the 
whole knot of the tangled skein. It re- 
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quires the same kind of instinct that 
makes a Dupin or a Sherlock Holmes. 


Edgar Allan Poe in the “Purloined 
Letter” through Dupin, said: “There 
is a game of puzzles which is played 
upon a map. One party playing re- 
quires another to find a given word— 
the name of town, river, state or empire 
—any word, in short upon the motley 
and perplexed surface of the chart. A 
novice in the game generally seeks to 
embarrass his opponents by giving them 
the most minutely lettered names; but 
the expert selects such words as stretch 
in large characters from one end of the 
chart to the other. These like the other 
largely lettered signs and placards of the 
street escape observation by dint of be- 
ing excessively obvious and here the 
physical oversight is precisely analogous 
with the moral in apprehension by which 
the intellect suffers to pass unnoticed 
those considerations which are too ob- 
trusively and too palpably self evident.” 
And in the “Murders of the Rue Mor- 
gue,’ Dupin again said that Vidocq, for 
example, was a good guesser and a per- 
severing man, but thought he erred con- 
tinually by the very intensity of his in- 
vestigations. He impaired his vision by 
holding the object too close. He might 
see perhaps one or two points with un- 
usual clearness, but in so doing he nec- 
essarily lost sight of the matter as a 
whole.” Thus there is such a thing as 
being too profound. 
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Orchitis after an operation for hernia is best 
relieved by wet or glycerine dressing with eleva- 
tion of the scrotum.—Am. Jour. Surgery. 





Persistent bleeding or irregular prolonged men- 
struation is very suggestive of uterine fibroids. 





Large intraabdominal abscesses are often better 
drained by making a counter-incision in the lum- 
bar region. 





Woven silver wire for suture material in a re- 
current hernia will often succeed when all other 
means fail. 


; 8 3 


One of the peculiarities of the medica: pro- 
fession, which the writer has had numerous op- 
portunities to observe, is that a great part of 
its members has acquired the habit of prescrib- 
ing solutions of iodide of potassium to be taken 
after meals. Whilst it is true that the salt acts 
under these conditions, it is equally a fact that 
the same dose will act better if it be taken be- 
fore meals. This is easily explained if we but 
remember that when the iodine salt is taken after 
a meal the iodine combines with the starch of 
the repast to form an inert iodide of starch. If 
taken before eating it is absorbed and retains its 
activity—Am. Jour. of Dermatology. 
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_ “ELECTROTHERAPEUTICS* 


W. E. OGDEN, M. D., 
Tonia. 





Since the discovery of electricity by 
Thales, the Grecian philosopher, many 
able and great minds have made pro- 
gress in it. Work has been slow, it is 
true, but like all good things it has 
been sure. 

Time forbids me to enter into ‘the 
biography of these men, but I want to 
add my tribute to their memory by at 
least the mention of their names. They 
are Franklin, Galvani, Volta, Farada, 
Ohme, and our great modern wizard, 
Edison. They have made their names 
great by the blessings they have given 
to mankind. But it remained for the 
men of the latter part of the eighteenth 
and nineteenth century to introduce it as 
an aid in the cure of human ailments. 

It is true, however, that electricity was 
used in the eighteenth century shortly 
after Franklin had brought down. the 
lightning from the clouds with his kite, 
hemp and key. It was then observed 
that the human body was strongly influ- 
enced by the electric current. The 
blood ran quicker, the limbs were 
strengthened, the intellect aroused. Over- 
enthusiastic physicians reported great 
cures by this agency. 

It was a period of great excitement in 
the discovery. Galvani spent his best 
and last efforts with the thought that he 
had discovered the principles of life. 
You will at once see it was a time when 
men were unfitted to get the most out 
of it in a therapeutic way. 

The Franklin discovery had _ solved 
many mysteries, but it remained for 
Volta, Farada, and Ohme to give us the 





*Read before the Ionia County Medical Society,, Dec. 
10, 1908. 


means: by which it could be used in the 
scientific as well as the commercial 
world. 

Electro-therapeutics has rocks in its 
way towards its goal of success. Some 
of these are slowly being removed and 
some still remain. It-is an agency which 
we may use as physicians for the relief 
of the suffering, but it is not a cure-all. 
Neither should it be used separately and 
alone. It-has its field of usefulness, like 
medicine and surgery. There are cer- 
tain diseases which medicine alone must 
treat, and in which surgery has no part, 
and again there are cases when surgery 
must come to the aid of medicine. So 
it is with electricity. There are cases 
vhere surgery and medicine alone will 
not do all, and here electricity may be 
used to great advantage, but must be 
intelligently used and with as definite 
knowledge about what is to be accom- 
plished as when we use drugs in medi- 
cine and instruments in surgery. 

To quote the late Dr. Herdman, of 
Ann Arbor: “About ten thousand physi- 
cians within. the borders of the United 
States are using electricity as a thera- 
peutic agency daily.” So wide is its 
adaptability to the treatment of disease 
that it must become the common prop- 
erty of every physician. No matter 
whether his work is general or special, 
when employing it as a remedy, he must 
have a wider range of knowledge. The 
operator must know its minutest detail, 
how to generate and control, to measure 
and modify it. He must not be depend- 
ent for knowledge on the enterprising 


commercial merchant who sells us our 
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battery and 
atus. 

Dr. George Ohme, in 1827, placed elec- 
tricity purely in the realms of science, 
when he formulated the well-known law 
which bears his name. The invention 
of the milliampere meter and the rheos- 
tat placed the galvanic current in our 
hands and under our control. Just as 
small and as large a dose as desired may 
be given, in a scientific manner. 


So I may add that one of the rocks 
electro-therapeutics has to encounter is 
lack of knowledge in this work. It is 
only recently that medical colleges have 
added it to their course of study. It has 
been considered a mystery and until we 
rob it of its mystery we can not intelli- 
gently use it as our own. We must 
make its laws our own in relation to our 
profession. It has been in the hands of 
the quack who knew nothing of the 
physical condition of the patient he was 
treating. In most cases he was not a 
physician and sought not the benefit of 
his patient but only the financial benefit 
derived for himself. 

Then in the commercial world how 
often we find the word electrical or elec- 
tric attached to nearly everything which 
is a fake. We have but to recall the 
many of our patients who have been 
duped by some one who has promised 
wonderful cures for deafness with some 
form of a battery which was unable to 
generate any current at all; or the cure 
of some disease by the use of the electric 
belts, all which have no value. Until 
today the vhvsicians have been prone to 
consider the whole thing a fake. 


Dr. Neiswanger said: “If a man put 
out a new stove polish which was no 
good, he was sure to add the word ‘elec- 
tro’ to it.” But electro-therapeutics only 
asks and appeals to us on its true mer- 
its. On this it must stand or fall, but 
it must be scientifically used with the 
proper knowledge and common sense. 

Here let me say a word about a com- 


electro-therapeutic appar- 
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mon method which has been employed 
by physicians in the past. The physi- 
cian would take a Faradic battery from 
his office ; he would treat his patient with 
the same, advise the patient to buy a 
battery or offer to loan him his, the 
patient to take his own treatment, and 
this often in the crudest manner by sim- 
ply taking one of electrodes in each 
hand, drawing out the current controller 
until he felt the tingling in the fingers. 
After holding this for five minutes to 
half an hour the current was shut off 
and the patient had taken an electric 
treatment, and the physician had used 
electricity in his practice, and it had 
done no good. 

I do not believe this method can be 
too highly condemned by the progres- 
sive physician. The patient knows 
nothing of the laws of electro-physics. 
He might as well have placed his hands 
on a telephone pole near his home and 
expect benefit from it as to employ the 
method described above. 

If your battery is of sufficient strength 
and is applied in a proper manner it will 
do its work. It will do it for you, but 
it will not do it for the unskilled oper- 
ator. 


If electro therapeutics is needed the 
physician is the one to attend to it, and 
it should never be delegated to the pa- 
tient. If we should be asked today, as 
we Often hear it asked, which is the best 
kind of current to use, galvanic, faradic, 
or static, the answer would be‘ “There is 
no distinction to be made as to the super- 
tority of one over another. Each has its 
own separate field. If one of you were 
asked today, which is the better drug, 
morphine, calomel or iodide of potassium, 
the answer would be, what disease are you 
treating ? 


Galvanism will do work which neither 
the faradic battery nor the static machine 
can accomplish. This is also true of 
each of these two. Each has its own 
indicated field of work. Today I am to 
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deal with the galvanic. and faradic cur- 
rent. I do not believe there is a physi- 
cian among us who can afford to be 
without these two currents in his Office. 
He will find more use for them than he 
will at first think possible. 

The modern wall plate made by any 
good manufacturer is not expensive, and 
is the best apparatus in my opinion. It 
should contain both the galvanic and far- 
adic current and if the electricity is gen- 
erated by cells it should have forty cells 
in a series, which will give approximately 
sixty volts. 

The faradic battery should have three 
or four cells. The plate should have a 
rheostat for the control of the current, 
‘milliamperemeter for the measuring of 
the current, the rheotome for the regula- 
tion of the interruption for both the gal- 
vanic and the faradic current. 

I believe these are the essentials to 
the plate, and everything else added by 
manufacturts is useless, confusing, and 
expensive to the physician. Simplicity 


of construction and not multiplicity of 
switches is to be sought after. 

The different diseases for which the 
two currents may be used are numerous 
—in gynecology, nervous diseases, rheu- 
matism, cor-tipation, ulcers, und many 
others. 


Time forbids that I should enter into 
a discussion of all these, for it is a great 
field and would require a volume but I 
shall deal with copper electrolysis, for 
I have had more experience in that line 
than in any other. These are the meth- 
ods used by Massey, Snow and Neis- 
wanger with good results. 


I believe that copper electrolysis has 
a large field of usefulness in gynecology, 
where there are certain diseases which 
may be treated with marked results and 
in most cases complete cure. Endo- 
metritis, cervical catarrh, and its accom- 
panying symptoms, leucorrhea, also in- 
flammatory conditions of the ovaries and 
tubes. 
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I am not prepared from personal ex- 
perience to say that pyosalpinx can be 
cured by this method, but there are six 
cases reported, one of which is over 
eight years’ standing, and at present has 
no indication of trouble. The diagnosis 
of this case was made before the patient 
was treated, by four members of the 
faculty of the Post Graduate School of 
Chicago. These cases may be found re- 
ported by Dr. Neiswanger. 


We have treated our patients for these 
diseases with poor results, save by sur- 
gical means. We have given local treat- 
ments two or three times a week, or 
used our iodine, hydrastis, glycerine tam- 
pons, and intro-uterine applications. The 
patient would be relieved for a time, but 
in a few months at the longest would re- 
turn to us or to some other physician 
for the same treatment until this had 
been repeated over and over again. In 
most of these cases we can effect a per- 
manent cure by the use of copper elec- 
trolysis. 


Now as to the technic of the treat- 
ment of a case in inflammatory condi- 
tion of the tubes and ovaries. I wish to 
designate them by these terms for the 
cases I have treated by this method I 
am not prepared to say were more seri- 
ous than that. 


There is an electrode sold by most 
electrical houses which has a copper ball 
about three-fourths of an inch in diam- 
eter. This ball is perforated and_hol- 
low. On the other end is a receptacle 
for the cord. The copper ball should be 
covered by a chamois skin fitting tightly 
and tied securely to the ball. The 
chamois covering should be as wet as 
possible. The electrode should be car- 
ried up into the vagina beside the cervix 
to the tender place of the tube and ovary. 
Then attach the positive pole of the gal- 
vanic battery to the electrode, the nega- 
tive to a pad at least six inches in diam- 
eter, this placed on the abdomen. 

Now turn on your current gradually. 
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until fifty or sixty Ma. is reached. You 
will have to be guided by the feelings 
of your patient. Usually after the first 
treatment the patient will not complain 
at fifty Ma. and the complaint which I 
have heard is not from the electrode, but 
from the irritating negative pole which 
is attached to the pad on the abdomen. 

We must use fifty Ma. in order to get 
results. This treatment should continue 
from ten to fifteen minutes a”! about 
twice or three times a week. 


What do we hope to gain by this 
treatment? First what is the condition, 
briefly stated? There is congestion, 
swelling, and tenderness, producing re- 
flex symptoms; in many cases th?re is 
an infected condition of the tubes and 
ovaries. These manifestations find a 
remedy in the treatment by copper. elec- 
trolysis. The positive pole dehydrates 
the tissue, relieving the congestion. It 
is also sedative, relieving the pain and 


tenderness. This alone might be only 
temporary, but now we come to the 
remedy. 


The acid condition of the positive pole. 


has rendered a small portion of the cop- 


per soluble, and the copper is an electro-. 


positive, having an affinity for the nega- 
tive pole. It has made an effort to reach 
that pole and is deposited in the tissues 
of the ovary and tubes. This may be 
demonstrated by the greenish color of 
the chamois skin after treatment. The 
action of the pure copper is astringent 
and of great germicidal value, several 
times greater than that of the acid posi- 
tive pole. What more could be desired? 
You have relieved the congestion, pain, 
and sensitiveness, and sterilized the field 
with an agent which will in no way in- 
terfere with nature’s work of repair. 

In the treatment of endometritis and 
cervical catarrh the mode of procedure 
is quite different. The negative is at- 
tached to the large abdominal pad. 
There is a set of four intra-uterine elec- 
trodes, shaped like’ a common uterine 
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sound. On the curved end the copper 
is about one and one-half inch in length. 
The rest of the electrode is insulated 
with hard rubber. The outer end has a 
receptacle for the cord. The largest pos- 
sible size should be used, the patient’s 
feelings being first consulted. The cop- 
per should be amalgamated with pure 
mercury. 


The patient in the dorsal position, a 
speculum is inserted into the vagina, and 
the cervix exposed. The electrode is in- 
troduced into the uterus up to the fun- 
dus, and the positive pole of the gal- 
vanic battery should be attached. The 
current is turned on gradually, until 
twenty-five or thirty Ma. is reached. 
The treatment should continue from ten 
to fifteen minutes, the current being 
turned off gradually. Then with the 
switch throw into circuit the faradic 
battery, with interruptions regulated by 
the rheotome from fifteen to twenty-five 
per minute, for five minutes. When the 
current is stopped, the electrode is firmly 
adherent, but by gentle rotation and 
traction it can be removed with slight 
annoyance to the patient; mucus and 
portions of the diseased endometrium 
will come away with it. 


What is the aim in this treatment and 
what is accomplished? 


What was said of ovaries and tubes is 
also true pathologically of cervix and 
uterus, for they are the continuation of 
the same tract. Congested, engorged, 
sensitive, and infected, what was accom- 
plished in the ovaries and tubes will also 
be accomplished by copper electrolysis 
in the treatment of endometritis and cer- 
vical catarrh, and more, for the field of 
operation has been more completely 
sterilized by the copper, which has been 
deposited in the tissue of the uterus; in 
addition you have in a measure curetted 
the uterus, and introduced a non-toxic 
germicide which will prevent recurrence. 
I submit, is it not better than a curet, 
which opens the avenues for infection 
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and does not aid Nature in the repairs? 

The faradic current is used at the 
close of this treatment for two purposes. 
First, as a massage to the uterus, stim- 
ulating it, and rendering the copper salt 
more perfectly absorbed. In the second 
place it tends to loosen the electrode 
from the tissues where it has adhered 
by action of the positive pole. 

A slight flow will follow this treat- 
ment, but it will not amount to any- 
thing. But I believe we should tell the 
patient, for it will save her worrying. 
The patient should be treated no oftener 
than twice a week. 

If you have a case of cervical catarrh 
with mucus plug, use the same electrode 
‘in the cervix up to the internal os. The 
same technic is observed. When the 
electrode is removed the cervical plug 
will come with it. 

In fissures, unhealed wounds, and 
ulcers, I believe it is far better than 
wet or dry dressings. In all these cases 
any electrode can be used which will 


bring the copper in contact with the dis- 
eased tissue. 
I am sure that in gonorrhea electro- 


therapeutics has a field. I am _ using 
copper electrolysis on several cases 
which have been stubborn and refused 
to yield to irrigation and injections, and 
the usual internal remedies. In all these 
cases there is marked improvement, and 
some of them have considered them- 
selves cured, but I have learned that 
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with this disease time alone tells the 
story. I hope to give a more definite 
report in the future. 


Copper electrolysis is recommended 
very highly in hemorrhoids, using a rec- 
tal electrode, but I am sorry to say I 
have not attained results sufficient to 
recommend it as highly as the other 
conditions I have mentioned. But | 
have used the same electrode in the 
same manner as directed for hemorrhoids 
in prostatic diseases, with good results. 

I have mentioned only a few of the 
methods and _ pathological conditions 
where copper electrolysis may be used 
with good results. In all occasions for 
its use I want to again emphasize that 
there must be no guess work, but it 
must be used with strict observance of 
its laws and with a definite idea of the 
object to be accomplished. 


I am sure that electro-therapeutics will 
keep pace in the medical world as a 
therapeutic agent. It will never elimin- 
ate medicine and surgery; such a claim 
would be quackery and worse than folly, 
but electro-therapeutics will be their 
right hand aid and with the three we 
can lessen the suffering in the world, 
and render human ills less formidable 
than in the past. 


I appeal to every one—do not be skep- 
tical, but come and test it intelligently, 
for we owe it to ourselves, our profes- 
sion, and to our patients. 





Point in Use of the Tallquist Scale for Hem- 
oglobin Estimations—Walter H. Buhlig, Chi- 
cago, presents some comparisons of the readings 
of different-sized drops of blood on the Tallquist 
scale, with the results from the-same patient on 
the Dare instrument. Taking a drop of blood of 
the size of the perforation in the color scale, the 
readings were practically always low, taking the 
Dare as a standard. When a spot of twice that 
size was read, the results obtained agreed closely 
with those from the Dare.—Northwest. Quart. 
Bull. 


After an operation for extensive carbuncle of 
the neck, a comforting support may be supplied 
by placing under the bandage a piece of heavy 
manila cardboard (book-binders’ board), wetted 
and shaped to the back of the head and neck.— 
American Journal of Surgery. 





Any one interesting himself in medical legis- 
lation will be surprised at the magnitude and 
importance of the work. It is an index to med- 
ical progress and an essential factor in medical 
education. It is warp and woof of public sanita- 
tion, It concerns alike the public and the pro- 
fession. 
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J. J. REYCRAFT, M. D., 
Petoskey. 


Scarcely any operation in vogue at the 
present time is followed in details of 
technique by more than half a dozen 
operators; in' other words, very few 
operators use the same methods to an 
end, but all alike are hopeful of securing 
the best results. 

. While a student in college 18 years 
ago I seldom witnessed the removal of 
an Ovary, a non-suppurating tube, or 
appendix, without drainage being in- 
serted. Today, however, very few oper- 
ators would be found guilty of weaken- 
ing the abdominal wall by the insertion 
of a drainage tube unless some suppur- 
ating condition existed. 

As operations have changed in the 


past, so shall we expect to have them © 


change in the future. If such be the 
case, it would seem to me that the meth- 
ods used in operations upon the gall- 
bladder will in all likelihood be subject 
to change, and not’ the most unlikely 
change will be the discarding of exces- 
sive drainage, which I believe is at pres- 
ent unnecessarily made. I do not say 
drainage will be discontinued entirely, 
because in gall-bladder operations there 
will always remain a necessity for drain- 
age in certain cases. 

Cholecystectomy is performed for vari- 
ous conditions about the gall-bladder 
and the gall ducts. When there is some 
occlusion to the common duct and it 
becomes necessary to incise it, it is easy 
to understand why we _ should insert 
drainage until the natural outflow of 
the ‘bile is again assured, but it is not 





“*Read at the Manistee meeting of the Michigan State 
Medical Society, June, 1908. , 
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so easy to understand why, in every case 
of operation upon the gall-bladder alone, 
it seems necessary to many operators to 
almost invariably insert drainage. If the 
operation is for the removal of the gall 
stones from a healthy bladder, it is not 
easy to see the need of drainage. 

If we find the gall bladder bluish 
green in appearance and the secretions 
are normal bile, very little excuse can 
be found for not sewing up the incision 
in the viscus and closing the abdominal 
wall as well. 

If, on the other hand, there is a 
diseased condition of the lining mem- 
brane of the bladder, indicated ‘by an 
abnormally dark appearance before in- 
cision, or if, after incision, the secretion 
lacks the healthy appearance so easily 
recognized by experienced operators, we 
must drain. 

To allow the bile to escape free into 
the abdominal cavity, where it may grav- 
itate into Morris’ pouch or any recess 
into which it may find its way, does not 
appear to me. proper, for it is capable of 
doing great harm. 


I have seen many so-called good oper- 
ators follow this method and when the 
operation was completed leave as many 
as half a dozen variously formed drain- 
age tubes sticking out of a gaping abdo- 
minal incision three inches in length, 
making it possible that subsequently an 
operation for traumatic hernia will ‘be 
necessary. Why not be more conserva- 
tive in matters of drainage and close up 
possibly two-thirds of these abdominal 
openings and thereby lessen by 662 per 
cent the danger of post-operative bulg- 
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ings necessitating secondary operations? 
My only desire in this matter is to call 
the attention of the surgical profession 
to the inadvisability of the unnecessary 
hazards. 

Presuming, however, that in certain 
cases we err in judgment and that drain- 
age is really necessary to prevent future 
conditions which necessitated the orig- 
inal operation, is the opening of the ab- 
dominal wall and a second cholecysto- 
stomy such a dangerous procedure as 
never to be gambled upon? My idea is 
that it is not, and that a patient who has 
safely passed through one operation will 
readily consent to a second operation. 
We can thereby undo the former error 
by opening and draining. I believe that 
not one in ten cases would have to be 


CHOLECYSTOTOMY—REYCRAFT 


-which it has come in contact. 


379 


thus treated. 

A word regarding the kind of drain 
used in cases where drainage is neces- 
sary. I might say that I have never 
used a cigarette drain in my life and so 
far as I have been able to observe I do 
not know as it will ever be necessary 
for me to do so, because I believe that 
no gauze drainage is efficient. I have 
learned to rely wholly on rubber tubing 
of a soft texture which I have never 
found to irritate any of the tissues with 
Even the 
intestines suffer not in the least from 
constant contact with rubber drainage 
tube. Any other drainage aside from 
the open tube has in my hands seemed 
inadequate. 





THE DIVISION OF FEES. 


In Illinois there has been going on for some 
time a discussion of the aggravated evil of di- 
viding fees between the surgeon operating upon 
the patient and the physician referring the patient 
to the surgeon. The evil exists, doubtless, every- 
where; it is contemptible and a dishonest prac- 
tice. But is it not a question of whether one can 
legislate honesty into the individual? Here in 
our own state there are many well known sur- 
geons of whom it is commonly understood that 
they will give a large portion of the fee charged 
for an operation, to the physician who sends the 
patient to them. They have cultivated agents, as 
it were, in many towns and counties and these 
agents know that their “commission” will be paid 
promptly. The judgment of one who will accept 
this “commission” must certainly be warped by 
the warm glow that cometh from the dollars to 
be received; he can not refer a patient to the 
patient’s best advantage, for he is afflicted with 
monetary mental astigmatism. The patient is 
wronged for he is being deceived and deceit is 


about the most detestable of all forms of petty 


crime. The surgeon is prostituting a noble and 
a liberal profession to pure commercialism. 
These things are admitted by every honest man, 
and the fact that the very men who participate 
in the underhand transaction “keep it dark,” is 
conclusive evidence that they, in their hearts, also 
admit the dishonesty of it. Who that is guilty of 
the practice has sufficient real belief in the hon- 
esty of his deeds to come out openly and ac- 
knowledge that he is “splitting fees’? Is there 
a single one? If so he has not yet been heard 
from! If the physician wishes to do so, and he 
not only can but should, let him charge his fee 
for being with his patient and assisting at the 
operation; but let the patient know exactly what 
he is being charged, and what for. Is there not 
some way in which the shame of this vulgar trans- 
action of “splitting fees” can be brought home 
to those who are guilty and the dishonest prac- 
tice stopped or checked?—Cal, Med. Jour. 
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I HAVE HOPE AND WISH THAT 
THE NOBLER SORT OF PHYSIC- 
IANS WILL ADVANCE THEIR 
THOUGHTS, AND NOT EMPLOY 
THEIR TIME WHOLLY IN THE 
SORDIDNESS OF CURES; NEITH- 
ER BE HONORED FOR NECESSITY 
ONLY; BUT THAT THEY WILL 
BECOME COADJUTORS AND IN- 
STRUMENTS OF THE DIVINE OM- 
NIPOTENCE AND CLEMENCY IN 
PROLONGING AND RENEWING 
THE LIFE OF MAN.—BACON. 





The new cocaine law, which was 
passed by the Michigan Legislature and 
which goes into effect this month, was 
drawn up by ‘Mr. Charles M. Woodruff, 
of the Detroit bar, and was fathered by 
Representative Flowers, at the request 
of the legislative committee of the State 
Pharmaceutical Association. It is clear, 
concise and should be effective. Every 
physician should be familiar with its pro- 
visions and should see to it that they 
are enforced in his community. 


The first and second sections are 
quoted in full, the important provisions 
being emphasized. They are: 


“Section 1. It shall be unlawful for any person 
to sell or offer for sale, give away or offer to 
give away, buy or offer to buy, receive or offer 


Jour. M.S.M.S. 


to receive any cocaine or its salts and alpha and 
beta eucaine or any of their salts; or any com- 
pound, mixture or solution or other product 
whatsoever of which cocaine or any of its salts 
or alpha or beta eucaine or any of their salts is 
a constituent or ingredient, except as herein pro- 
vided.” 

“Section 2. Any person holding an unexpired 
certificate as a registered pharmacist or regis- 
tered druggist may dispense any drug, compound, 
mixture, solution or other product mentioned in 
section one of this act, upon a written prescrip- 
tion of a duly registered physician, which pre- 
scription shall be retained in the pharmacy or 
store m which the same was dispensed by the 
proprietor thereof or his successor for a period 
of five years. Said prescription shall be filled 
but once, and no copy of it shall be taken by or 
furnished to any person, except the same be re- 
quired for the enforcement of this act.” 


Section one makes it very clear as to 
what drugs, or combination, are intended 
and it further makes the buyer or the 
receiver liable to punishment as well as 
the pharmacist. 


Section two provides that the drug 
may be dispensed only on the written 
prescription of a registered physician. 
It will be noticed that no mention is 
made of the amount which may be called 
for in a prescription. This is evidently 
omitted purposely. The effect will be 
that “dope fiends” will have to put 
themselves under the care of a physician, 
who may use his judgment as to how 
much may be purchased at any given 
time. As a prescription for cocaine can- 
not be refilled and as no copy can be 
made, each purchase must be ordered 
by the doctor. The section is also very 
clear as regards the ownership of the 
prescription file in case a pharmacy 
changes hands. The prescription must 
be kept at the place where the drug was 
dispensed for a period of five years. 


Section three provides that wholesalers 
and jobbers must keep written signed or- 
ders for the drug on file for five years, 
while section four makes it mandatory 
for both the wholesaler and retailer to 
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open his files of orders or prescriptions 
for the inspection of any constable, police 
officer, member of the State Board of 
Pharmacy, member of the State Board 
of Health, Food and Drugs Commis- 
sioner or Inspector, and Inspector of 
Pharmacies. The penalty for the viola- 
tion of any of the provisions of the act 
is a fine of $500 or imprisonment for not 
more than one year, or both fine and 
imprisonment. 

It will be noted that it is not within 
the province of any one officer or any 
board to make complaints. Any citizen 
may cause the arrest for a violation of 
the law, in the same way as he may 
take action against a murderer or a 
timer. 


J ¢ ¢ ¢€ 


A new morphine amendment to the 
general pharmacy act was also passed 
by the State Legislature. According to 
the Bulletin of Pharmacy, to which we 
are indebted for the facts about these 
new laws, there is some confusion as to 
the exact interpretation of this morphine 
amendment. The Attorney-General, it 
would seem, has decreed that the amend- 
ment permits the sale of morphine and 
its derivitives only on the original pre 
scription of the physician, dentist or vet- 
erinary surgeon, and that the prescrip- 
tion cannot be refilled or a copy given. 

These are important new laws with 
which we should all be familiar. 


¢ #2 


Have you collected your fee for regis- 
tering births during the year ending 
April 30th? There are still many physi- 
cians who are not aware that the state 
pays fifty cents for each birth certificate 
properly made out and filed. It may be 
poor pay for the trouble caused, but in- 
asmuch as every physician should deem 
it his duty to see that his share of the 
work of keeping up the vital statistics 
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department is promptly done, this fee is 
so much extra. There are few practi- 
tioners who cannot pay all their expenses 
in connection with society work by col- 
lecting this fee. We are told, however, 
that many have not done so. 


¢ # 


The program for the state meeting is 
practically completed and from the ra- 
pidity with which the available places 
were taken it is apparent that a fall 
meeting is going to be a great success. 
Never before has the program been filled 
so long before a meeting and never have 
so many titles been submitted. At least, 
this is true for two of the sections. 

The address on Wednesday evening 
will be given by Dr. Archibald Church, 
professor of nervous and mental diseases 
in Northwestern University, Chicago. 
Dr. Church’s subject will be “Mind 
Cures in General and the Emmanuel 
Movement in Particular.” 

The arrangements for the meeting 
have never been surpassed and there is 
every indication that the registration will 
be the largest since the Detroit meeting 
of 1903. . 

September 15th and 16th at Kala- 
mazoo. 
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The analysis of stomach contents is a 
laboratory procedure which the thor- 
ough clinician often uses. Among those 
who know its limitations it is helpful, but 
it is so fallible that the inexpert should 
be cautious in its application. The ex- 
amination of vomitus is of such little 
value, compared with the examination of 
contents after a test-meal, that it need 
rarely be employed. The gross charac- 
teristics of vomitus,—color, odor, con- 
sistency, reaction, mucus, blood, etc.,— 
are more important than the microscopic 
or chemical tests, and quantitative esti- 
mations are meaningless. 











382 EDITORIAL 


In using the test-meal there are cer- 
tain factors which must be regarded as 
important. First, the normal habits of 
the patient should in a measure be imi- 
tated; the test-meal ought to be pala- 
table, especially if the appetite is poor, 
and ought to be ingested at the usual 
time of a meal, when the stomach is 
empty. According to the customs or 
taste of the individual, the physician 
may use either the Ewald test-meal, or 
the Boas, Riegel, Fischer, Jaworski or 
‘Pfaundler-Sahli. These are withdrawn 
at various times according to their char- 
acter. Many clinicians use not one, but 
two or more of these different test- 
meals, comparing results. In any event, 
one single analysis of gastric contents is 
now seldom deemed sufficient for im- 
portant deductions. The personal ele- 
ment, the surroundings, and other fac- 
tors, all of which are known to pro- 
foundly influence the chemistry of diges- 
tion, are so varying that it is only by 
comparison of several examinations that 
we can rely on them. 


In the interpretation of results one 
should not be diverted by the fine-spun 
calculations of unimportant substances 
from the fact that the amount of free 
hydrochloric acid is still the best index 
of gastric secretion. Slight variations 
above or below the figures accepted as 
normal are not significant, since those 
figures are too arbitrary. But an ab- 
sence or great excess of hydrochloric is 
surely notable. Likewise the persistent 
presence of organic acids is abnormal. 
It is seldom advisable to test for pepsin 
or rennet, because the ferments are us- 
ually secreted in close ratio to the hydro- 
chloric. The miscroscopical and bacter- 
iological examinations reveal few other 
details, which are, however, usually of 
secondary importance, Sarcinae, moulds, 
yeast, epithelial cells, bacteria, etc., may 
be of confirmatory, but not of primary 
value. Traces of blood should be re- 
garded with little concern, unless one 
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can absolutely exclude the nose, mouth 
and lungs as sources, also raw meat, and 
abrasion by the tube. 

The proper way in which to approach 
the interpretation of gastric analysis is 
first, to reason whether the findings are 
compatible with the physiological condi- 
tions in the case at hand; second, to 
enumerate the pathologic changes that 
would explain the abnormalities; third, 
to be cautious in drawing positive con- 
clusions from insufficient data; and last, 
to use the analysis as supplementary to 
clinical aspects of the patient. 


¢ ¢£ 


The Little Stick is a weekly publica- 
tion probably not familiar to many of 
our readers. It is published in Detroit 
and has for its motto: “With Malice 
Toward None, with Charity for All— 
Except the Fakirs, Four-Flushers and 
Hypocrites.” It is edited with a ham- 
mer, rather than with a pen, and pokes 
into the “corners which the big stick 
cannot reach.” We would not like to 
attempt to parse some of the editor’s 
wonderful English, but would like to 
commend the campaign which he has 
made against the indecent advertising 
of Kennedy & Kergan, Thomas & Bab- 
ington, the Rhodes Company, and other 
quacks, 


Under the caption, “Hard Lines for 
Advertising Doctors,” last week’s num- 
ber says: 


“One by one the rascals leave us.” But don’t 
get too enthusiastic about it, gentle reader, the 
rascals are not all gone, not yet; you and I are 
still here—yes—and we still have some obnoxious 
neighbors. 


No one has really gone, but some are absent 


from their accustomed places. That is because 


the News and Free Press have put the taboo on 
the advertising copy of three local doctor shops. 

Our old friends Drs. K. & K., Bab and Tom 
and the Rhodes Co. are missing. They will not 
be served to us at breakfast, lunch and dinner 
in the future. 
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All the local dailies have cut them out and 
they must now seek other and tess insidious 
means of enticing the unwary. 

Already an extensive publicity campaign has 
been inaugurated by the three doctor shops. Mil- 
lions of circulars are being prepared for general 
distribution. Increased advertising space has 
been contracted for in Michigan and Ontario 
daily and weekly papers. 

But there are other breakers ahead, and this 
time they appear in Canada. 

The Ontario Medical Council finds the adver- 
tising of Drs. K. & K. objectionable, and pro- 
poses to suppress it. As the Ontario doctors 
have influence, and Canadian law is usually en- 
forced along cold, hard lines, the prospects of 
Drs. K. & K. getting bumped are really excel- 
lent. 

There are hopeful signs, but the job is not 
‘finished, there is still room for improvement. 
Many of the advertising dentists class with the 
fake doctor shops. 

A loud-shouting Grand River avenue firm of 
dentists is headed by an ex-convict, who is not 
a dentist and who got his jail sentence for his 
illegal attempts to practice dentistry. 

Another constant advertiser never saw the 
inside of a dentist college. This one is a grad- 
uate of the plow; he got his medical and dental 
knowledge cracking a whip over a team of oxen, 
and commenced active torture on the jaws of 
confiding idiots in Detroit while the plow handle 
and pitchfork callouses were still on his hands. 

Peruna, Duffy’s Malt Whiskey and other nox- 
ious nostrums still have space allotted to them 
in most of the local dailies. 

The Personal and Medical columns are still 
doing business in every local daily paper, except 
the Times, and often contain matter that the U. 
S. government wouldn’t allow you to send in 
your private mail. 

However, the suppression of a few undesirable 
advertisers is something to be thankful for. 

It is a partial cleaning of the Augean stables, 
but there is still plenty of filth to be removed. 





Book Rotices 


Legal Medicine and Toxicology. By R. lL 
Emerson, A. B., M. D., Member of the Massachu- 
setts Medico-Legal Society, ete. Octavo, 593 
pages. Cloth. New York, D, Appleton & Son. 
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Emerson’s Legal Medicine and Toxicology will 
undoubtedly occupy its well deserved high rank 
as an authority on the subject. 

It is characterized by a concise, unusually clear 
and complete section on legal medicine and is 
an admirable volume for reference in the solu- 
tion of any detail question pertaining to mal- 
practice, expert testimony and evidence. 

The carefully written chapter on toxicology 
will be of great value to the medical profession 
and especially to the general practitioner. In it 
may be found full information relative to both 
the organic and inorganic poisons. The symp- 
tomatology, differential diagnosis, methods to 
pursue in the detection of the poisonous agent 
and the best treatment to be instituted in a given 
case are all exhaustively covered. Quite a com- 
plete treatise, admirably illustrated, showing the 
post-mortem changes produced by the various 
poisons will be of undoubted benefit to all prac- 
titioners as well as the toxicologist. 

Another splendid addition to the work is found 
in the chapter on methods (macroscopic, micro- 
scopic and spectroscopic) of examining blood. 
This is dealt with in accordance with the im- 
portance of the work with reference to medico- 
legal questions. 

A chapter or appendix giving “The State Laws 
on the Practice of Medicine” is a useful part of 
the general text and makes the volume complete 
in every detail. 





IS LODGE PRACTICE A PREVENTABLE 
EVIL? 


A. B, HIRSCH, M D., 
Philadelphia. 


From the Pennsylvania Medical Journal. 


The world-wide sociologic changes now re- 
aligning the classes bear no menace of graver 
import to the mass of our profession than that 
of the rapidly spreading form of practice con- 
nected with clubs or societies. Quite naturally, 
physicians engaged in teaching, writing, research 
work or other subventioned pursuits, busily and 
solely occupied with such specialties, may find 
but little interest in this (to them) seemingly 
abstract theme, but to the man out in the field, 
the general practitioner, with his very livelihood 
in jeopardy, it is indeed a problem of urgent- 
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concern. That colleague is blinded to his neces- 
sities who fails to note the risk to his income 
threatened by this element in the community,— 
an adverse condition, however, that under proper 
guidance will permit of favorable modification or, 
in places, even of removal. It is my purpose to 
briefly consider some of the causes of the diffi- 
culty, to refer to its prevalence more especially 
in the state’s metropolis, and to suggest possible 
means of relief. 


The arrangement whereby doctors, under verbal 
or other contract, have for a stipulated sum 
treated members of clubs goes back to an early 
date. It has only been in recent years, however, 
and more especially among the crowded peoples 
of European lands that the struggle for existence 
brought about such a rapid extension of the lodge 
practice habit. Under the paternal guidance of a 
few monarchial governments like Germany, and 
under the stress of aristocracy trying to quiet the 
just and increasing demands of the proletariat, 
we are witnessing what promises to be a uni- 
versal application of the idea of the krankenkasse 
in that realm. As shown by a distinguished med- 
ical authority, “In the kindom of Saxony . 
ninety-six per cent of the population will be mem- 
bers.” Again, the increase in capacity, speed and 
number of ocean liners has made simply a ferry 
of the Atlantic so that crowds of Europeans con- 
stantly reach and leave our shores according to 
the economic demand for cheap (unskilled) 
labor. Bringing their local customs and mingling 
with our native-born Americans in city and coun- 
try, this exotic of lodge practice will show a 
rapid spread unless curbed by prompt, thorough 
organization and a firm attitude by the medical 
profession. Pennsylvania, in particular, being so 
largely an industrial state with such a variety 
of aliens in our midst, is peculiarly open to this 
income-destroying incubus, and the average 
physician (at no time in affluent circumstances) 
should become fully aroused to the threatened 
danger. 


The sole apology for the growth of lodge prac- 
tice abuse, sweeping aside all subterfuge of its 
advocates, is found in its supposed cheapness to 
interested members; in other words, in the ex- 
ploitation of the physician to his detriment and 
for the imaginary financial advantage of these 
members or patients. It has been well described 
as a buying of his services at wholesale by the 
lodge and a disposition of said services at retail 


to its members. What a despicable application of 
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the idea of competition and, as a rule, by those 
who are the greatest sticklers for the rights and 
privileges of labor. Could there be a more humil- 
iating situation for the practitioner of a liberal 
profession with high ideals as to his calling? 

Some years of personal investigation as to the 
educational status of men engaged in lodge prac- 
tice throughout Philadelphia have shown that 
they are graduates of schools of various stand- 
ards, including even the universities. The ma- 
jority, however, are the product of short ‘term, 
low grade, proprietary institutions, men usually 
with little or no indoor hospital training, with 
only commercial views of professional ethics, who 
would probably prove failures in life without 
some such for an assured income. On the other 
hand, not a few honorable exceptions to this class 
have spoken bitterly of their losses due to omis- 
sion from the undergraduate curriculum of a 
regular course on the business side of medical 
practice, and that they were thus forced into 
contract work. One expects to find, then, in this 
element the absence of esprit de corps, an indis- 
position to further organization, thus making it 
an easy mark for the scheming lodge promoter. 

Overcrowding of the profession, largely by the 
low-grade proprietary schools, with consequent 
cheapening of professional services, has so re- 
peatedly been shown to lie at the bottom of fee- 
cutting in our ranks that this phase need but be 
mentioned here. Even the intelligent non-med- 
ical public is at last fully aroused to the financial 
risks of the professional life, and a prominent 
leader of opinion in a recent university com- 
mencement address advised his hearers to select 
one of the newer specialties rather than enter 
medicine, law, the pulpit or electrical engineering 
as a life’s calling. With the excessive output of 
our medical schools, far beyond the needs of any 
natural increase of the population, no one can 
predict how soon it may become necessary to 
follow our French confreres and, through the 
American Medical Association, officially appeal 
to non-medical educational institutions that their 
graduates avoid the possibility of semi-starvation 
in the practice of medicine. 

At last year’s session, on invitation of the of- 
ficers, Dr. Holtzapple, of York, read an elab- 
orate, statistical paper, involving extensive orig- 
inal research, on the prevalence of this evil of 
lodge practice abuse throughout Pennsylvania. 
Nothing need be added here, then, to his demon- 
stration as to the actual extent of the wrong. 
The value of the facts disclosed and the concius- 
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ions reached fully warranted the wisdom and 
necessity for devoting an entire general meeting 
of each annual session to subjects connected with 
medical economics. 


My suggestions for reform will be concise and 
practical. Each interest other than ours has long 
been unified for its advantage in the present 
economic conflict, and delay within our ranks to 
thus seek mutual protection is directly respon- 
sible for the ills from which we now desire relief. 
Workers in other callings, and more especially 
in the trades, do not hesitate through their 
“beneficial orders” (often with grandiloquent 
titles) to apply to medical practitioners the very 
“sweating” methods they so vehemently condemn 
in the case of their own employers. It is more 
especially against this element that we must make 
common cause for protection. The time has 
passed for simply academic discussion of the 
subject; action is now to be expected. The con- 
sistent enrollment into a unified body of the 14,000 
practitioners of the commonwealth; the oblitera- 
tion of sectarian lines from our midst; following 
the example of what has been achieved by ef- 
ficient organization in other states and through 
the American Medical Association,—all these now 
offer promise of better things in store. The 
business like methods of the Illinois profession 
are of interest in this connection. Its society has 
just accepted the offer of the American Medical 
Association to put a trained (paid) organizer at 
work until all eligible practitioners within the 
state are enrolled. Such expenditures would be 
well placed here, especially after the recent suc- 
cessful MacCormack campaign (in fact, it would 
be a logical sequence), and no time should be 
lost by our House of Delegates in starting the 
plan. Lodge practice abuse should be a stock 
subject of discussion for the general meeting on 
medical economics of each annual session of the 
state society and at least once annually in each 
county society. Then, too, the publicity afforded 
by monthly repetition in the editorial and other 
columns of the Pennsylvania Medical Journal 
would be of material aid in arousing our other- 
wise uninformed brethern. It is only another 
case of Daniel O’Connell’s “Agitate! Agitate!! 
Agitate !!!” 


The varying aspects of lodge practice abuse 
call for disposition according to locality, whether 
city or country. For example, the success of the 
Bucks and the Montgomery county medical socie- 
ties shows that a firm front by a united profes- 
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sion makes possible suppression of evil in neigh- 
borhoods away from industrial centers. The 
country doctor, at least, carries the remedy in 
his own hand. Elsewhere, though, it is different. 
In cities and towns, with their varied phases of 
foreign and native-born population, one finds the 
tendency to union to be general among the laity 
just as real co-operation among physicians has 
heretofore seemed impossible and this explains 
why lodge practice abuse can not be suddenly 
reformed here. Investigation leads me to advise 
persistent agitation for “the free choice of a 
physician” by members of lodges, etc. This was 
the animus of the long drawn struggle just won 
by our brethren in Germany. This prevents dis- 
crimination against and exploitation of our pro- 
fession by “promoters” while in the stress of 
the present industrial competition it attords at 
least equal opportunity for a livelihood to every 
physician. 

There is one collateral factor worthy of con- 
sideration in this connection. Recalling the re- 
sponsibility of the low-grade proprietary medical 
schools for overcrowding our ranks, so great a 
cause of the evil under discussion, physicians 
should taboo these dollar-getting concerns. Pros- 
pective physicians should be plainly told of the 
abuse of medical charity; furthermore, of the 
rapid spread of the many new cults and of the 
consequent diminishing prospects of a livelihood 
in our calling. Furthermore, if students have 
not a thorough preliminary education, sufficient 
for entrance into the higher grade of schools, 
they should invariably be dissuaded from enter- 
ing on the medical life. Otherwise, the risk of 
failure in competition with better trained men is 
too great. It is the general practitioner who must 
drive home these facts upon the profession be- 
cause the other medical elements of our genera- 
tion will not mount the altruistic plane that 
would benefit the graduate while diminishing 
their own relative importance. 





County Society News 


Eleventh District. 


At the Eleventh Councilor District meeting, 
held May 4, 1909, at Mercy Hospital Sanatorium, 
Big Rapids, the Mecosta County Medical Society 
entertained the members of the Eleventh Coun- 
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cilor District in a most enjoyable manner. 

The day’s entertainment began with a general 
clinic from 9 a. m. until 12 m. Drs. Dodge and 
Griswold each presented two operative cases. 
There were also presented several cases for diag- 
nosis and general discussion. 

At the close of the clinic, the meeting ad- 
journed to the dining room where, as guests of 
the Sisters of Mercy, they were served a sump- 
tuous banquet, followed by a short smoker. 

After enjoying the hospitality of the Sisters, 
we adjourned to the second floor parlor to listen 
to the scientific program which was very inter- 
esting and instructive and consisted of the fol- 
lowing papers: 

1. Surgery in the Treatment of Diseases of the 


Skin, Dr. A. P. Biddle, Detroit. (Printed in full 
in this issue.) 


2. Anatomy and Surgery of the Appendix, with 
a Review of Howard Kelly’s Work, Dr. Richard 
R. Smith, Grand Rapids. 


3. Cancer Problem, Dr. A. A. Spoor, Big 
Rapids. 


4. The Use of X-Ray in Diagnosis of Diseases 


of the Stomach and Intestines, Dr. A. W. Crane, 
Kalamazoo. 


5. Foreign Bodies in the Orbit and Ear, with 
Exhibition of Specimen, Dr. V. A. Chapman, 
Muskegon. 


The above papers with the exception of Dr. 
Chapman’s were illustrated by lantern slides and 
all were far above the average. 

Dr. Biddle also demonstrated the use of car- 
bon-dioxide snow as used in certain skin diseases. 

The meeting closed with a banquet at the 
Western Hotel. Covers were laid for sixty. Dr. 
B. H. McMullen acted as toastmaster. After a 
few well chosen remarks, he introduced Dr. Col- 
lins H. Johnston of Grand Rapids, who gave an 
interesting talk on the “Early Diagnosis of In- 
cipient Tuberculosis.” 


The party then adjourned to the Grand Vau- 
dette where Dr. A. S. Warthin of Ann Arbor 
gave an illustrated lecture on the “Ravages of 
Tuberculosis,” showing facts in the course of 
his remarks which were simply appalling. Dr. 
Warthin’s lecture closed the day’s program. 

DonaLtp MacIntyre, Sec’y. 


Houghton, 


The June meeting of the Houghton County 





Jour. M.S.M.S. 


Medical Society was held at Calumet. Miss 
Bearhope, Relief Secretary of the Houghton 
County Antituberculosis Society, read a paper on 
“Some Phases of the Work of the Anti-tuber- 
culosis Society,” in which she stated that the ob- 
ject of the society is to promote a careful study 
of conditions regarding tuberculosis in Hough: 
ton County, to educate the public as to the 
causes and prevention of tuberculosis, and to 
teach porper care of tuberculosis patients. 

The first stage of development of the society 
was that of organization. 

The second stage will be that of educational 
effort and practical relief, and to this work the 
Relief Secretary will devote almost all her ef- 
forts. Cases will be referred to the Relief Sec- 
retary by the physician in charge, and the vari- 
ous hygienic requirements and methods in use 
for the prevention and alleviation of the ravages 
of the disease will be brought to the attention of 
the patient. 


To teach children home hygiene, the nature of 
consumption, the conditions that favor its devel- 
opment will also be taken up. 

The various features of the work were freely 
discussed by almost all the physicians present. 

Dr. John MacRae, of Calumet, presented a 
case of tumor and the brain, in a man aged 26. 
The patient first complained of severe pain in the 
left side of the head and over the left eye. In 
about two months a drooping of the left upper 
eyelid came on, accompanied. by a dilatation of 
the pupil and followed by a progressive paralysis 
of all the eye muscles, except the external rectus. 
A history of projectile vomiting is also given, 
and a recent ophthalmoscopic examination shows 
a double optic neuritis. He has been treated with 
large doses of potassium iodide as -well as by the 
niixed treatment, with no perceptible benefit, ex- 
cept the clearing up of a temporary paresis of 
the muscles of the left eye, while under the care 
of Dr. MacNaughton. There is probably a syphi- 
letic growth (although no specific history can be 
procured) in the region of the nucleus of the 
3rd and 4th cranial nerves. A large chart was 
used to show the relation of the nuclei of the 
cranial nerves. 


Dr. A. I. Lawbaugh, of Calumet, presented a 
case of actinomycosis hominis. This patient com- 
plained of pain in the right lower jaw which he 
thought was neuralgic, and caused by a diseased 
tooth. When a swelling appeared below the jaw, 
he consulted a dentist who after several examina- 
tions declared the teeth free from disease. In 
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October, 1908, three months after the appearance 
of the first symptoms, he consulted Dr. Law- 
baugh, who found three distinct and separate 
swellings, boggy in character, with very slight 
fluctuation, and some tenderness. _ 

In the positive absence of syphiletic infection, 
tuberculosis was decided upon, the swellings in- 
cised, curetted, and converted into one large 
cavity, thoroughly swabbed with carbolic acid, 
washed with alcohol, and packed with iodoform 
gauze. The wound was washed daily with warm 
water and repacked until closed. This took place 
in two months and it remained closed for one 
month, when it reopened with a very slight dis- 
charge. 

It continued to open and close at intervals of 
a few days until two weeks ago, when it was again 
opened freely and curetted. 

This time a fistulous tract, leading to the inner 
side of the lower jaw, was found, but no necrosed 
hone. The same treatment has been continued 
and the cavity is nearly healed. Dr. Warthin, of 
Ann Arbor, reports that a microscopic examina- 
tion of the curetting shows a condition of chronic 
infective granuloma, due either to syphilis or 
actinomycosis. He was unable to find any colo- 
nies of the actinomyces, but is almost confident 
that the process is actinomycosis. 

In connection with the case a short paper on 
actinomycosis was also read. 

Dr. W. T. S. Gregg, of Calumet, presented a 
case of renal calculi. A young, married woman, 
aged 23, had suffered with pain in the right side 
for the past seven years. .After frequent attacks 
much resembling those of appendicitis, with pain, 
vomiting, rise of temperature and pulse, she had 
her appendix removed in November, 1907, and 
while in the hospital was free from pain. With- 
in one hour after her return home a severe at- 
tack of pain came on, followed at intervals of a 
few days by many others. An examination 
through the appendectomy wound at the time of 
operation, disclosed an enlarged, movable right 
kidney. After months of suffering she returned 
stating that Dr. H. M. Joy had catheterized the 
ureters and found clear urine escaping from the 
left ureter and pus from the right. Dr. Gregg 
then made an X-ray examination and found six 
shadows of calculi. 

In April, 1909, he performed a nephrectomy 
through the usual lumbar incision and found a 
greatly enlarged, hydronephrotic kidney, contain- 
ing 59 calculi, with a total weight of 90 grains. 
The patient has fully recovered with no sinus 
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and has gained 15 pounds in weight. 

The operation scar, radiograph, enlarged kid- 
ney and calculi were shown. 

Dr. C. W. Yarrington, of Calumet, read a paper 
on “The Diseases of the Thyroid,” in which he 
stated that owing to the character of the gland 
our knowledge of its function is far trom what 
we might desire it to be. He mentioned three 
theories as to the function of the gland, viz: 


(1) Its secretion is necessary for metabolism. 


(2) Its secretion is an antitoxin for the prod- 
ucts of metabolism. 


(3) Its secretion contains an enzyme which di- 
gests and converts the toxic products of metabo- 
lism into useful and necessary substances for the 
organism. 

Numerous arguments were presented favoring 
the last theory. 

The essayist divided the diseases of the thyroid 
into three groups: (1) Inflammations; (2) Hy- 
pertrophic goitre; (3) Secretory disturbances, in- 
cluding (a) Hyposecretion (cretinism, infantil- 
ism, and myxedema), and (b) Hypersecretion 
(exophthalmic goitre, and Graves’ disease). 

Cretinism is hereditary. In infantilism and 
myxedema, while there may be an inherited ten- 
dency, the impairment or loss of function is de- 
termined by some lesion, generally an atrophy in 
the gland brought on by some infection, as 
syphilis, tuberculosis, pneumonia, typhoid, etc. 

Treatment. The inflammations receive the same 
treatment as similar lesions elsewhere in the 
body. 

Hypertrophies and Tumors: 


(1) Prophylactic—removal from certain dis- 
tricts, boiling of water, etc. 

(2) Medicinal—iodine and its derivatives in 
the parenchymatous and vascular types. 

(3) Organo-therapy in all types. 

(4) Surgical measures, if there is dyspnea, 
tracheal stridor, extension behind sternum, sleep- 
lessness or inability to stoop without a rush of 
blood to the head. 

In cases of hyposecretion, we have our best 
examples of the benefits of organo-therapy, such 
as thyroid extract administration. In cases of 
hypersecretion, the treatment is largely sympto- 
matic, as rest, the application of an ice bag, the 
use of digitalis, belladonna, and the bromides, 
serum therapy, thyroidectin, electricity, etc. 

Finally, surgery has given excellent resuits 1m 
the hands of some sugeons. 

Joun MacRae, Sec’y. 
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Jackson. 


At a special meeting of Jackson County Medi-. 


cal Society, on July 13, 1902, the plan of Medical 
Defense as proposed by the State Society came 
up for discussion. A committee was appointed 
to study farther into the matter and report at a 
meeting to be held July 16th. The committee 
submitted the following resolutions to the soci- 
ety at the adjourned meeting: 


Whereas, There is now before the membership 
of the Michigan State Medical Society a pro- 
posal to incorporate in the by-laws of the society 
a certain definite plan to provide defense for all 
of its members against any threatened action for 
civil mal-practice, thus making such defense an 
integral part of the function and purpose of the 
society, and 


Whereas, There are many members to whom 
the wisdom of the assumption of such function 
by the society is seriously questioned, and 


Whereas, In the organization provided for, the 
plan proposed does not secure to the state at 
large a just representation on the Executive 
Board of the Committee on Medical Defense, nor 
does it secure to the component county societies 
any voice in the selection of this Executive Board, 
nor any voice in the choice of their own repre- 
sentatives on the Standing Committee on Medi- 
cal Defense, and 


Whereas, Some of the state societies are suc- 
cessfully defending their members through a 
branch organization which preserves all the ad- 
vantages of the proposed plan and still leaves 
participation in this branch of the work optional 
with the member; 


Be it therefore Resolved, That in our judg- 
ment, any plan of Medical Defense to be adopted 
by the State Medical Society should provide 
means by which an eligible physician may belong 
to his county society and to the society of his 
state without endorsing the Medical Defense 
plan or contributing to its support; and be it fur- 
ther 


Resolved, That the attention of other county 
societies be called to the features of the pro- 
posed plan as mentioned in the foregoing clauses ; 
and be it further 


Resolved, That our representative to the House 
of Delegates be instructed to act in accordance 
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with the purport of these resolutions. 
Respectfully submitted, 


W. H. ENopers, 
D. E. Rosinson, 
T. S. LANGForpD, 


Committee. 


The resolutions were unanimously adopted. 
R. Grace HENpRICK, Sec'y. 


These resolutions were referred to the chair- 
man of the Committee on Medical Defense by 
the State Secretary. See page 388. 


Monroe. 


The summer meeting of the Monroe County 
Society always takes the form of an outing. This 
year it was held at the Yacht Club on July 15th. 

The papers consisted of one on “Apoplexy” by 
Dr. Charles W. Hitchcock, of Detroit, and one 
on “The Nature and Treatment of Gun-shot 
Wounds” by Dr. Frank B. Walker, of Detroit. 

After the scientific meeting dinner was served 
at Johnson’s Island and a boat ride on Lake 
rie thoroughly enjoyed by all present. 


C. T. Soutwortu, Sec’y. 





Correspondence. 


The resolutions adopted by the Jackson County 
Medical Society (page 388) were referred to Dr. 
F. B. Tibbals, chairman of the Committee on 
Medical Defense. The following letter was re- 
ceived: 

Detroit, July 22, 1909. 
To the Editor: 

Kindly grant me space to discuss the commu- 

nication and resolutions of the Jackson County 


Medical Society concerning Medical Defense, 
published elsewhere in your columns. 


The resolutions oppose the plan under three 
heads : 


1. “Many members seriously question the wis- 
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dom of such a function by the State Society.” 
The postal card vote and the subsequent action 
of the House of Delegates will determine the 
truth of this statement, and if more than a small 
scattering minority oppose it, the plan ought not 
to be adopted. 


2, “In the organization provided for, the plan 


‘proposed does not secure to the state at large a 


just representation on the Executive Board of 
the Committee on Medical Defense, nor does it 
secure to the component County Societies any 
voice in the selection of this Executive Board, 
nor any voice in the choice of their own repre- 
sentatives on the Standing Committee on Medical 
Defense.” 

Medical Defense is purely a business proposi- 
tion and since the Council is the business body 
of the State Society when the society is not in 


.session, it seems wise to have the Council con- 


duct this business as it does all the other busi- 
ness of the society. So long as the Council meets 
in Detroit, the secretary lives here and the Jour- 
nal is published here, it is absolutely necessary 
for the prompt and economical handling of 
threatened mal-practice cases that a majority of 
the Executive Board live here. 


At the present time Detroit is practically the 
business headquarters of the State Society. 
Should these headquarters be removed to Jack- 
son, Calumet or Kalamazoo then the by-laws 
should be changed to provide for a majority of 
the Executive Board in touch with headquarters. 
Then, too, Detroit, at the start, has the only 
members and the only attorneys who have had 
any considerable experience in handling this kind 
of work. 


The local representative in each county should 
be an active man interested in the work and it 
makes little difference how he is selected, whether 
by his own society, or by the Council with the 
advice of the State Secretary who probably, from 
his official contact with the members, knows the 
active workers better than anyone else. 


3. “Whereas some of the state societies are 
successfully defending their members through a 
branch organization which preserves all the ad- 
vantages of the proposed plan and still leaves 
participation optional with the members.” 


Kentucky is the only state trying the above 
plan, and its experience, dating from September, 
1908, is too limited to justify any conclusion 
whatever as to the feasibility of such a plan of 
organization, 
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Moreover neither Kentucky nor any other state.-. 
has a plan as broad as ours, nor one which of-° 
fers so much for so little. We propose to assume 
two years back liability on every member. not 
sued or threatened prior to the initiation of this - 
work, or, subsequently, prior to membership, and 
also to safeguard a member’s estate after his 
death. 

In other words we plan to furnish a fighting 
defense for a member, when he needs it, regard- 
less of when the cause of action arose. We can- 
not assume suits already pending, nor allow 
men to defer joining the society until driven in 
by threat of suit, hence this exception in the 
plan. 

Our plan at the proposed rate is not feasible, 
at least not safe, without the endorsement and co- 
opertaion of all the members, and I feel sure that 
Wayne County would not consent to abandon its 
absolutely ‘successful Defense League for any 
voluntary branch organization with an indefinite 
income and uncertain membership. The same 
line of reasoning was brought forward at the 
adoption of the American Medical Association 
reorganization plan in this state, and much dread 
expressed at “forcing” members of local societies 
to belong to the State Society, nevertheless the 
State Society tripled its heretofore voluntary ‘ 
membership during the first year. : 

We aim to make a straight business proposition 
of this Medical Defense feature, so that after it 
has become sufficiently established to demonstrate 
that it can furnish adequate defense for every 
member, no reputable attorney will take these 
blackmailing cases. We expect to prove within 
five years that no better defense can be furnished, 
even by financially strong insurance companies, 
which demonstration will save the members of 
the State Society forty or fifty thousand dollars 
a year. In nine years a member would pay into 
the proposed defense fund about the cost of one 
year’s insurance. Is the financial surplus of the 
medical profession so large that money is not. 
worth saving? 

By Medical Defense we mean the machinery 
for defense. Of course each man threatened fur- 
nishes his own defense. If he is actually guilty 
of gross negligence or flagrant malpractice, no 
attorney can prevent his being assessed for dam- 
ages and costs. Yet the law only holds a med- 
ical man responsible for the average amount of 
knowledge and skill of his community, and un- 
less negligence, carelessness or incompetence can 
be proven against him he is not legally blame- 
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worthy for unsatisfactory or even bad results. 
Many patients are ungrateful and it has become 
quite the custom to threaten the doctor with a 
malpractice suit unless he applies financial balm 
to their alleged woes. 

Alttorneys have jsought these cases, . having 
found medical men “easy marks” who usually 
could be relied upon to compromise rather .than 
fight. Medical Defense by the State Society will 
change these conditions so that only actual mal- 
practice will come to trial, with a resultant sav- 
ing by the profession of much time, money and 
worry. 


The following clipping from the American Med- 
ical Association Bulletin upon this subject is 
pertinent. 

It has always been assumed that malpractice 
suits were more frequent in the city than in 
country distriets. The experience of the Illinois 
Medical Society in the last two years has abun- 
dantly disproved this theory, as the committee 
have found that malpractice suits occur more 
frequently in country districts than in the city, 
and are brought more frequently against the gen- 
eral practitioner than the surgeon or specialist, 
and that consequently the plan of co-operative 
medical defense is of more value to the general 
practitioner in the country than to the physician 
or specialist in the city, since he is more liable 
to suffer from this cause and, if a suit is brought 
against him, the injury done to this reputation 
and practice is greater than that which results to 
the city physician. While the work of the com- 
mittee has been of great value in the actual trial 
of cases, it has been of much greater value in 
checking the indiscriminate bringing of malprac- 
tice suits against physicians. The committee 
found that it was the custom of certain disrepu- 
table lawyers to write threatening letters to phy- 
sicians, or even to bring suit in cases where they 
could not even state the cause of action. There 
was no intention whatever of trying these cases, 
but rather than be put to the expense of retain- 
ing a lawyer, physicians would often settle for 
a small sum, from $50 to $150, in order to dis- 
pose of the matter. Such a system was nothing 
less than blackmail and was one to which any 
physician was exposed. By putting a stop to this 
practice alone, the committee has saved thousands 
of dollars to physicians in the state. 

If the profession of Michigan are not yet ready 
to undertake this work let us wait until they 
are, rather than adopt any plan which in any 
way limits the value or the scope of the work. 
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I presume that the matter might be arranged 
so that one or two of the counties, by majority 
vote of all their membership, should not desire 
to co-operate with the rest of the state, those 
counties could be left out entirely until they 
voted to come in.. It is to be hoped, however, 
that the postal card vote will show the same 
overwhelming sentiment in favor of the proposed 
plan which met the preliminary announcement of 
the Committee on Medical Defense so that the 
action of the House of Delegates may be a truly 
representative one. 

May I urge that every member of the Society 
briefly express his opinion on the postal card 
and then mail it? 

Very truly yours, 
FRANK Burr TIBBALS, 
Chairman of Committee 
on Medical Defense. 





Jackson, Mich., August 4, 1909. 
To the Editor: 


In this issue of the Journal appears a report 
of the action of the Jackson County Medical So- 
ciety on the proposed plan of medical defense. 
The discussion of this report by Dr. Tibbals, of 
Detroit, Chairman of the Committee on Medical 
Defense, has been referred to the undersigned 
committee of the Jackson County Society, and 
we would request a little of your space briefly 
to intimate the reasons for our position. 

We wish to state at once that our Society was 
one of those that responded unanimously in favor 
of the proposition as stated by Dr. Tibbals in his 
letter to the secretaries last November. In our 
opinion this preliminary action by the County So- 
cieties should in no sense be considered as en- 
dorsement of the plan as submitted to them for 
the first time the following February and now 
offered for our consideration and action in the 
postal card vote. We beg leave to take excep- 


- tions to any reference to this preliminary action 


of the societies as “overwhelming evidence in 
favor of the proposed plan.” 


While our objection to the plan proposed is on 
quite different grounds than those of detail of 
organization, we would call attention to the pro- 
visions by which complete control of the manage- 
ment is delegated to one county in such a way 
as to necessitate amendment of the by-laws be- 
fore change can be made. Perhaps one could 
hardly take issue with Dr. Tibbals in his conten- 
tion that Detroit physicians and some law firm of 
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the same city have more ability in handling such 
affairs at the present time; and perhaps this con- 
dition may continue indefinitely; but the advisa- 
bility of the membership adopting a plan so in- 
flexible in these matters that in no contingency 
can it be modified short of amendment of the by- 
laws seems at least to merit discussion. 

As to the manner of selection of a member of 
the larger committee on Medical Defense, it 
would seem that the members of the local county 
society are best able to judge of the qualifica- 
tions and fitness of the man who would have to 
care for the interests of any member in case of 
need. 

While these points with reference to the pro- 
visions for the carrying out of the plan are in 
our opinion deserving of consideration, they are 
merely incidental to what we regard as the chief 
defect of the plan proposed. 

The furnishing of co-operative medical defense 
is a purely business proposition. On this point, 
we are quite in agreement with Dr. Tibbals. We 
take the position, however, that a purely business 
proposition of this character should be conducted 
by a purely business organization. 

To urge the furnishing of medical defense as 
an integral function of the State Medical Society 
is to ignore entirely certain other relationships of 
such an association which at the present time 
should be most carefully taken into account. The 
Medical Society occupies a quasi public position, 
which we all must recognize, and by virtue of 
which the medical profession hopes to take its 
legitimate position in the front ranks of the or- 
ganized forces in the world’s progress. The 
achievement of this position will make it neces- 
sary for the united profession to win and to 
hold the confidence of the intelligent public. 
Without this confidence, all attempts on our part 
to obtain legislation in the best interests of the 
profession, and for the safe-guarding of the pub- 
lic health, all attempts at combatting charlatanry 
and ignorance of things medical, will be more 
than seriously handicapped. It seems to this 
committee that to incorporate in the fundamental 
organization of the State Society provision for 
the defense of any member of the Society in any 
case of threatened malpractice without any deter- 
mination of the merits of the case by some tribu- 
nal of the Society, is to give to the intelligent pub- 
lic good reason to hesitate in bestowing full con- 
fidence upon the profession in other branches of 
the Society’s activity touching their interests. 

To a physician who, from the inside, knows that 
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perhaps nearly all the cases of threatened suit 
for civil malpractice are only attempts at black- 
mail, it may seem that almost any means are 
justified which would act as a prophylactic in this 
regard. However, even the most intelligent and 
best informed of the laity believe that no such 
large percentage of threatened cases are unjusti- 
fied. It has no bearing on the point in question 
to maintain that the layman’s opinion is errone- 
ous, and in shaping a policy for the organized 
medical profession, the attitude of mind of our 
friends outside must be reckoned with. 

The argument that by medical defense is meant 
only the machinery for defense has very little 
weight with one who knows that the greatest 
part of defense in any case of threatened mal- 
practice consists in the effort to prevent prosecu- 
tion or the bringing of the case to trial. The ar- 
gument that the united profession stands behind 
the threatened physician who may in some cases, 
at least, be quite blameworthy, will not add to 
the high esteem in which the medical profession 
would like to be held by the general public. 

It is the opinion of this committee that before 
committing our Society to a policy which affects 
so vitally our relationship with the public the 
question of whether or not such a policy will of- 
fend their sense of justice and equity should re- 
ceive most careful consideration. 


That other state societies have recognized this 
objection in a plan of co-operative defense is evi- 
denced by the fact that most of the ten states 
having a plan of medical defense have provided 
some means of avoiding it. The plans of Illinois 
and of New York are very similar in their scope 
to the one proposed for Michigan. With the ex- 
ception of Pennsylvania and Maryland, these 
states were the first in undertaking co-operative 
defense. Practically without exception, with full 
opportunity for studying the details of the plans 
in operation, all the other State Societies subse- 
quently undertaking defense have avoided this 
objection. Pennsylvania and Maryland, whose 
plans of defense antedate those of New York and 
Illinois, also avoided this objection. Efficient de- 
fense has been provided and this objection at the 
same time avoided by these states in one of two 
ways—either by providing for the passing upon 
the merits of a case in a threatened suit for mal- 
practice by some committee of physicians provid- 
ed for in the plan, or by instituting the function 
of medical defense in a branch organization in 
which membership is voluntary. 

It is not our purpose to discuss the relative 
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merits of these two ways of avoiding this objec- 
tion. We would state it as our opinion, however, 
that if a physician pays for defense, he wants de- 
fense that will always defend. This can be se- 
cured in a branch organization in which member- 
ship is ‘not compulsory but is open only to mem- 
bers of the State Society. 

It is argued that an organization of this kind in 
which membership is voluntary would not be 
feasible or safe. The fact remains, however, that 
organizations of exactly this character have been 
successfully carried on with a much smaller mem- 
bership than even the most pessimistic would esti- 
mtae for an organization of this kind in the 
Michigan State Society. It is also a fact that 
convincing evidence or argument to show that 
only a limited proportion of the membership of 
the State Society would avail themselves of the 
advantages of co-operative medical defense, if the 
choice be left to them, must have equal weight 
in showing that only this limited number really 
desire the defense. Granting, for the sake of ar- 
gument, that only a minority would voluntarily 
join a medical defense branch, who will urge the 
adoption of a plan which would compel the ma- 
jority to become parties to a scheme and endorse 
a policy which they do not approve; or, in other 
words, shall we adopt any plan that compels an 
otherwise eligible physician to support and en- 
dorse a system to which, on principle, he is op- 
posed; or, declining to do this, to forego his 
membership in his county and his state society? 

It is argued that adoption of a medical defense 
plan by the Society will call in new members. If 
.,.membership in the State Society must precede 
membership in the branch organization for medi- 
cal defense, the appeal to this class of men who 
would come in only for this feature would be 
made equally strong. 

In conclusion, we wish to express the opinion 
that the membership of the Society should have 
presented to them. more in detail the possibilities 
of other plans than the one which is proposed for 
adoption. We take the position that the matter 
of medical defense is not now so urgent as to de- 
mand that a plan be adopted this year, and that if 
a plan which affects the profession so vitally be 
the best plan, it ought not to suffer by more 


thorough investigation and by comparison with 
other plans. 
Yours respectfully, 
T. S. LANFORD, 
D. E. ROBINSON, 
, W. H. ENDERS, 
Committee. 








Jour. M.S.M.S. 


News 


The Blackwell Medical Society held its annual 
meeting in Detroit, May 19th, and elected the 
following officers: President, Dr. Jeanne C. 
Solis, Ann Arbor; vice-president, Dr. Mary G. 
Haskins, Detroit; secretary-treasurer, Dr. Anna 
O’Dell, Detroit; councilors, Drs. Lucy J. Utter 
and Grace M. Clarke, Detroit. 


The membership of the American Medical As- 
sociation was 33,935 on “May 1, 1909, making a 
net gain for the year of 2,592. This is an in- 
crease in the past ten years of 25,938 members, or 


an average growth of approximately 2,600 per 
year. 


A silver loving cup was presented to Dr. Will- 
iam D. Scott of Ithaca, by Dr. Stiles Kennedy, 
on behalf of the Society, at a banquet given by 
the Gratiot County Medical Society, May 28, at 
which Dr. Scott was the guest of honor. 


Dr. and Mrs. O. A. Griffin of Ann Arbor 
sailed for Europe Juné 19. 


Dr. G. H. Volekner has been appointed on the 
staff of city physicians of Detroit. 


Dr. Perry Schurtz has been elected chief, Dr. 
Robert J. Hutchinson, vice-chief, and Dr. Chris- 
tian Van der Veen, secretary of the medical staff 
of Butterworth Hospital, Grand Rapids. 


Dr. W. A. Spitzley and Dr. C. S. Oakman, both 
of Detroit, have gone to Europe. They will at- 
tend the International Congress at Budapest, on 
August 29th. 


Dr. John O. Groos has qualified as city physi- 


cian and Dr. Harry W. Long as health officer of 
Escanaba. ji 


The following members of the State Society 
joined the A. M. A. during the month of’ June: 
Basset, G. T., Ann Arbor; Berggren, T. J., 
Battle Creek; Black, J. C., Milford; Fluemer, 
O. C., Mt. Clemens; Macqueen, D. K., Laurium; 
Madajesky, E. H., Bessemer; Maguire, F. J. W., 
Detroit; Mates, E. L., Dowagiac; McVeigh, J. 
A., Detroit; Miller, E. C. L., Detroit; Parker, 
W. T., Corunna; Ribbeck, W. A., Addison; UI- 


‘brich, H. L., Detroit. 


After 18 years’ service, Dr. S. M. Yutzy has 


resigned from the faculty of the University of 
Michigan. 
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A conference on the prevention of infant mor- 
tality will be held in New Haven, Conn., on No- 
vember 11 and 12, 1909, under the auspices of 
the American Academy of Medicine. 


An argument characteristic of the anti-vivi- 
sectionist, was set forth by a Mrs. Belais of New 
York, at the recent congress held in London. She 
said that the salvation of both man and animals 
depended on disproving the germ theory of dis- 
ease. 

Harvard has established a new department, to 
be known as the Department of Public Health 
and Preventive Medicine. Dr. M. J. Rosenau, 
the well known djrector of the hygienic labora- 
tory of the U. S. P. H. and M. H. S., has been 
called to take charge of the work at Cambridge. 


‘According to the statistics collected up to July 
25th, these were 61 deaths and 3,246 persons 
wounded as the result of the Fourth of July cele- 
bration. 


The Northern Tri-State Medical Association 
met at Toledo July 13th. 


Colonel William C. Gorgas, sanitary officer at 
Panama, president of the American Medical As- 
sociation, received the honorary degree of doctor 
of laws at the recent annual commencement of 
Jefferson Medical College, Philadelphia. 


The Nurses’ Central Directory of the Wayne 
County Graduate Nurses’ Association is proving 
a success. During the past year, 603 calls were 
received. The following extract from the annual 
report is of interest: The subject of providing 
skilled nursing for people of moderate means is 
under consideration, but we feel there is no plan 
which can be carried out successfully, without the 
interest and co-operation of all the graduate 
nurses of Detroit, and we take this opportunity 
to make an appeal to them to give this matter 
their serious consideration, hoping they will be 
free with any suggestions which may help to put 
some plan in operation. 





Marriages 





Pitt Stevens Wilson, M. D., Negaunee, Mich., 
to Miss Una Potter of Grand Rapids, June 30. 


Lewis Almond Harmon, M. D., Marshall, Mich., 
to Miss Ethel Anna Conley of San Antonio, 
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Texas, June 23. 


Joseph V. Grahek, M. D., Calumet, Mich., to 
Miss Alice Belhumer of Champion, Mich., June 
> 


we 


€ 
we 


Burton G. McGarry, M. D., Fenton, Mich., to 
Miss Hazel J. Brown of Howell, Mich., June 3. 





Deaths 


ot 

Dr. Silas M. Gleason died at his residence on 
Pleasant Street, Ionia, May 31, 1909. He was 
born in Bushwell Township, Montcalm County, 
on March 6, 1856. After attending the High 
School at lonia, he went to the High School at 
Stanton, where he graduated with the hrst 
class going out of that institution. Deciding to 
study medicine he first went to Ann Arbor but 
completed his course in 1880 at Hahnemann Col- 
lege, Chicago. 

Doctor Gleason practiced at Racine in Wis- 
consin, and then moved to Michigan, where he 
was in active practice at Hubbardston, Sheridan, 
Greenville, and for the last five years at Ionia. 
He was a skillful surgeon and had tthe respect of 
a large circle of friends both among the profes- 
sion and among the laity. 

The physicians of Ionia attended the funeral 
in a body. Interment was at Hubbardston. 

Amanda Jane Evans, M. D., University of Mich- 
igan, Homeopathic Department, 1880; for more 
than twenty years a practitioner of Grand Rap- 
ids, died at the home of her daughter in that 
city, July 2, aged 65. 





Local applications of tincture of iodine is one 
of the most satisfactory treatments for small 
chronic ulcers —American Journal of Surgery. 





The surgeon should keep closely in touch with 
cases of acute retropharyngeal abscess as serious 
edema of the glottis may develop and require 
tracheotomy for its relief—American Journal of 
Surgery. 








Not all soft swellings of the axilla are to be 
incised. Aneurism of the axillary artery has been 
mistaken for abscess.—American Journal of Sur- 
gery. . 
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Progress of Medical Science 


MEDICINE. 
Conducted by 
T. B. COOLEY, M. D. 


The Therapeutic Withdrawal of Salt.— 
Wat discussed this subject at the Kongress fuer 
Innere Medizin. He himself and others have 
shown that in certain forms of nephritis there is 
a retention of sodium chloride, and that this re- 
tained salt causes water retention (edema) to 
maintain the osmotic balance of the body fluids. 
Achard observed that the excess of salt disap- 
peared more quickly from the blood than from 
the other fluids, that it was stored in the tissues, 
and that the salt content of the blood did not in- 
crease in proportion to the amount retained. 
Wat also succeeded in producing edema regu- 
larly in nephritis by feeding sodium chloride, and 
proved furthermore that this is the only salt 
concerned in this phenomenon, and that urea, 
which is often withheld in nephritis, is increased 
in the blood rather than in the tissues. Strauss 
introduced the strict milk diet to reduce salt intake 
and further elimination, and this is sufficient in 
many cases to remove the edema, but W1pAL showed 
that in some cases the kidneys were unable to 
eliminate even the amount of salt present in 
milk, and found that in these cases meat and 
other foods formerly supposed harmful, worked 
well when given without any added salt. The 
least possible amount of milk for daily ration 
contains four times as much salt as a mixed diet, 
as well as nearly three liters of water and at 
least 120 g. albumin, which is more than many 
nephritics can take care of. 

There are two stages of edema; first, the form- 
ation of invisible deep infiltrations, then the vis- 
ible subcutaneous edema. The first is discover- 
able only by the weight, which should always be 
regularly watched. 

In the cure by salt-withdrawal there are two 
ends in view, first to remove edema and retained 
salt; second to arrange a diet which shall pre- 
serve the salt balance. The salt intake is eas- 
ily calculated. The strict milk diet gives 1.6 g. 
Na Cl per liter; a mixed diet without added salt 
about 1.5 g per day. With some patients the 
elimination is very slow, and diuretics must be 


used in addition. When all edema has vanished, 


and weight has been stationary for several days, © 


one may experiment cautiously as to the amount 
of salt permissible in the diet. 

In the form of nephritis where nitrogenous 
compounds are retained there are found chiefly 
in the blood, and these patients are likely to de- 
velop a “dry” uremia. In the Na Cl retention 
urea may be present in the blood only in miminal] 
quantities 0.2-0.5 g. per 1., while in urea retention 
the amount may be from 1 g. to 4 g., and the 
greater the amount the graver the prognosis, 
The determination of the urea content of the 
blood is a much better guide than the clinical 
symptoms. In spite of edema and grave symp- 
toms, if the blood shows nearly normal urea 
content, ithe salt withdrawal offers a good prog- 
nosis. 

When nitrogen retention is present the food 
intake must be restricted. In salt retention, no 
salt must be added to the food—even the bread. 
15 tto 2 g Na Cl. weighed out, may, however, 
be allowed the patient, in addition to his food. 
The withdrawal is harmless, as unsalted food 
contains sufficient salt for the real needs of the 
organism. The nephritic without retention should 
also take very little salted food, as one can never 
tell when the kidneys may prove insufficient for 
its excretion—Centrbl. fur Phys. u. Path. d. 
Stoffwechsels, 1909, No. 8. 


Effect of Fever on the Course of Infection. 

BARKANKEIFF conducted a series of experi- 
ments on animals in which aseptic fever had been 
induced by Aronsohn’s method. The results seem 
to prove: (1) that during fever the organism 
is more susceptible to auto-infection by the bac- 
teria inhabiting the body cavities, though gen- 
uine infectious diseases seldom occur in this way; 
(2) that fever greatly diminishes natural im- 
munity, and renders the subject liable to infec- 
tions to which it is otherwise immune; and (3) 
that the resistance of the organism to the en- 
trance and growth of bacteria is so far de- 
creased that even attenuated strains of the path- 
ogenic bacteria readily gain a foothold and pro- 
duce characteristic lesions.—Zeitsch. f. klin Med., 
V. 68, p. 295. 
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GYNECOLOGY AND OBSTETRICS. 
Conducted by 
B. R. SCHENCK, M. D. 


Ureteral Fistulae as Sequelae of Pelvic Op- 
erations.—Sampson’s study of the ureter in the 
normal and pathologic relations is an important 


contribution to gynecologic literature. 


The anatomy of the ureter is first described. 

The ureter has a sheath formed by adjacent 
connective tissue. As this is adherent to the per- 
itoneum, above the broad ligament, ‘the ureter re- 
mains attached to this membrane. The sheath 
also serves to protect the ureter from the in- 
vasion of cancer cells. The blood supply is de- 
rived from numerous sources and the entire 
ureter may be freed from kidney ito bladder with- 
out causing necrosis; conversely rough handling 
of even a small portion of the duct may be fol- 
lowed by necrosis. 

The ureter has been injured in almost every 
conceivable pelvic operation. It is in greatest 
danger when the parametrium is affected by 
cancer, infiltrated with exudates or where tumors 
are adherent to the peritoneum over its site or 
situated retroperitoneally. The most common 
site for the injury is at the crossing of the uter- 
ine artery. In dogs the author has cut the ureter 
across and allowed the urine to drain into the 
peritoneal cavity. The dogs recovered as the ure- 
ter occluded, hydronephrosis and hydroureter re- 
sulting. 

Ureter fistulae may be divided into total and 
partial. In the former all urine escapes by the 
fistula and the danger of ascending renal infec- 
tion is much greater. Cystoscopy, especially 
chromocystoscopy, is of aid in making an exact 
diagnosis. The ureteral catheter will not pass 
in cases of total fistula, the ureteral orifice ap- 
pearing “silent” when observed. The condition 
of the kidney must be determined by palpation. 
Partial fistule usually heal spontaneously, total 
heal only through complete stenosis of the duct 
with destruction of the kidney. 

When a fistula occurs the proper treatment is 
to wait 3-4 weeks until the patient’s condition has 
improved. Then an accurate diagnosis should be 
made. Partial fistulae usually heal spontaneously ; 
if not, they should be treated like total fistule. 
The operations are, vesical implantation, which is 


the ideal, but cannot be resorted to where the 


kidney has been badly infected or partly destroyed ; 
nephrectomy where implantation is not feasible 
either because of the site of the injury or infec- 
tion of the kidney, and finally maintenance of the 
fistula. For implantation the transperitoneal 
route is to be preferred. The bladder should be 
attached to the ureter by 3-4 interrupted cutures 
and tension avoided by anchoring the bladder. 
Drainage is required. 

To avoid ureteral injuries a knowledge of the 
anatomy is essential. Special care must be ex- 
ercised in the conditions referred to above. A 
lateral ligature on the ureter may be removed 
within 48 hours and no fistula result; a clamp may 
cause necrosis even if applied but a few minutes. 
Longitudinal wounds heal, but transverse wounds 
cause a fistula. If after injury, it is impossible to 
implant or to anastomose, Sampson advises im- 
plantation of the ureteral stump on the skin sur- 
face and nephrectomy at a later date, in prefer- 
ence to ligation and burying of the stump which 
always entails the possibilitv of renal infection — 
Surgery, Gyn. and Obst., May, 1909. 


The Age of Menstruation.—What is the aver- 
age age of menstruation? This is a question 
which has occupied a number of writers, but has 
been most completely studied perhaps by Schaf- 
fer, who in 10,500 women who visited his clinic 
found that the average age when menstruation 
was established was 15.7 years. Menstruation 
comes on earlier in the country than in the city. 
According to Meyer, in 1,060 country girls it ap- 
peared on the average at 15.2 years, while in 
4,936 city girls it appeared at the average age of 
15.9 years. 

The appearance of the menopause is rather 
more difficult to determine on account of the 
uterine disturbances that occur at that age. Ac- 
cording to Schaffer the menopause comes on after 
35 years in women who menstruate early, from 
9 to 13. In those who begin at 14 to 17 the 
menopause comes on after 41 years. In women 
with very late menstruation, at 18 years, the 
menopause occurs earlier, that is, after 38 years. 
The average age in 903 women for the meno- 
pause was 47 years. ' 
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Gastric Digestion in Infants.—CLARKE says 
that the investigations into the chemical and 
physiological processes which go on in the in- 
fant stomach during the process of digestion, 
may be divided chronologically into two groups: 
investigation before and after the introduction of 
the stomach tube. The studies of the first period 
are few and of little value, while facts of con- 
siderable importance have been determined by use 
of the stomach tube in regard to motility, acid- 
ity, pepsin digestion, the rennin coagulation. 
CLaRKE’s review of the literature and_ studies 
show that many and contradictory results have 
been obtained; a few facts, however, seem to 
be pretty definitely proved. 

In the first place, it may be said that all the 
factors present in the adult are found in a weak- 
er form in the young infant. In the new born 
child, on the breast milk, the stomach usually 
empties itself in from an hour to one and one- 
half hours; as the child grows older this time 
becomes longer. The few drops of gastric juice 
found in the empty stomach are the remains of 
that secretion during the last meal, and are 
not due to a secretion into the empty stomach. 
The motility is more rapid in breast-fed children 
than in those fed on cow’s milk or artificial food, 
and more rapid in the healthy than the ill child. 

The acidity immediately after a meal is nil, 
but it steadily increases during digestion, and is 
less in the very young than in the older. On a 
barley diet free hydrochloric acid appears in the 
stomach in a few minutes, but on a milk diet it 
does not show itself for an hour or more, due to 
the fact that the casein has taken up all required 
for its complete digestion. The free acid appears 
later in disease than in health, due to the in- 
creased amount of food in the stomach and to 
the slower secretion of acid. In cases of pyloro- 
spasm, the acidity is increased. Opinions differ 
as to the occurrence of lactic and volatile fatty 
acids, but these probably do not occur in healthy 
breast-fed infants, while in those ill or on cow’s 
milk, they are fairly common. Part of the acidity 


is probably due to a fat splitting enzyme in the 
infant’s stomach. 


Pepsin is present at all ages and in all kinds of 
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health, and acts in the infant’s stomach, though 
to a less degree than in the adult. The peptic 
digestion goes on to the stage of peptones, but 
not beyond that. 

Rennin occurs in the stomach after the first 
few weeks of life whether during the first week is 
a mooted question.—A mer. Jour. of Med. Science, 
May, 1909. 


The Effect of Certain So-called Milk Modi- 
fiers on the Gastric Digestion of Infants.— 
Clarke’s conclusions are as follows: 

1. The motility of the infant’s stomach varies 
inversely to the concentration of the food. The 
more dilute the food the more frequent may the 
feedings be given. 

2. Lime water does not reduce the acidity of 
the gastric contents, the neutralizing of a portion 
of the acid being overcome by an increased stim- 
ulation of hydrochloric acid by the gastric glands. 
This may increase the amount of acid available 
for digestion. 

3. Sodium Citrate acts on the acid in the stom- 
ach, converting it into Sodium Chloride and thus 
markedly reduces the “available hydrochloric 
acid.” 

4. Barley water seems to have no constant ef- 
fect upon the chemistry of gastric digestion in the 
infant. 

5. The type of infants who vomit persistently 
may be divided into two classes, hypoacidity and 
hyperacidity. 

6. Test feedings should be given to this type of 
infants to determine to which class they belong. 

7. A five per cent milk solution seems to be the 
most satisfactory feeding to determine fine dif- 
ferences in gastric contents. 

8. On purely theoretical grounds, it would ap- 
pear that when the acidity is lower than usual, 
doses of alkalies or hydrochloric acid are indi- 
cated while in hyperacidity, sodium citrate holds 
out the best hope of benefit. 

9. Protein digestion in the infant’s stomach is 
slight and is proportionate to the amount of 
hydrochloric acid in the organ—Amer. Jour. of 
Med. Sciences, June, 1909. 
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